RURAL  DISTRICT  OF  BRACKLEY 


/l:,' 


■ ; 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

FOR  THE 

Year  1970 


JOAN  M.  St.  V.  DAWKINS 


BR  ACKLEY  RURAL  DISTRICT  COUNCIL 


CIL;IRI4AN; KR.  R.H.N.  DASm^OOD.  J.P. 

VICE-CElHWiN;  MK  E.A.  >DMUNDS 


PUBLIC  HLVLTH  COMMTTSE 


Chairman: 

Vice-Chairman: 

Councillors: 


Nr. F, Mason 
Mr.R.C.  Nightingale. 
i'tr.C.  Acrid. 

Major  W.B.  Banister. 

Mr.  B.A.B. Bathe. 

Mr.  F.W.  Henn. 

Iir.  17. F.  Land. 

Rev.  J'.L.  Mullens. 
Mr.E.T,  Westlake. 

Rev.  Sir  C.W.  Wigram.Bt. 


The  Chairman  and  Vice-Chairman  of  the  Council  are  ex  officio 
members  of  the  Public  Health  Committee. 


1 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28944562 


PUBLIC  IL'LXTK  0P1>’ICSI^ 


Medical  Officer  of  Health; 

Joan  M,  St.  V.  Dav/kins,  M,B.,  B,C,,  D.P.H.,  D.C.H.. 

7,  Choyne  Walk, 

Northai'apton,  NNl  5PT, 

Tol:  Northampton  3^833.  Ext.  320. 

Also  holds  appointments  of:- 

Medical  Officer  of  Health  for  Daventry  Borough,  Daventry  H.D.C. 
Brixworth  H.D.C. , Brackley  Borough,  Towcester  H.D.C., 
Northampton  H.D.C,,  Wellingborough  Urban  & V/ellingborough  H.D.C 
Senior  Assistant  County  Medical  Officer  of  Health, 
Northamptonshire  County  Council. 


Public  Hea.lth  Inspector: 

Mr.  N.  R.  Caloy,  M.R.S.H.,  M.A.P.H.I.. 
Clerk  to  the  PublJLc  Health  Inspector; 

Mro,  S.A,  Spiers. 

Rodent  Operative: 

Mr.  W.G.  Readman. 


2 


I ^ ' -T’ 


£35325''*:^ 

''■'•■HOo  BcV’  ''  ■ - ■‘^«0 

"*  ; .:  ■'  " ^ •''  •«  M n^u  ® 

.««v  "5  „:  .,  "I 

• Tip  -im  . '’.  J*:* 

-n  : Jl  ■V4^;  ■ 

>.!■•, 0.«  ■ctiaAM.nU  ^ fniK".,«&£Qi 

'.W^Mmi  .*  ,f  W4l*.»V-^a  inj  /fijrr^xr  -t  '-t ■ 

.-■JSS  » r >I.%aiyin  ft7  , 5r  ' ' 

^ tp&iaiO  ^ ''  .’.t'Ki 


V 


jiujotgaal  ,, 


.i.ft  -.ij^ 


"^sa  >1, 


i^C  * A'V'i 


. *.  .,  :i  ’ 

. ■.^-  \ 't'-  ' 


TO  TEi:  iiND  m-iBEaS  OF 

TH£  RUli'xL  DI.3T.nCT  COUMCIL  OF  BaiCKLFY 


Mr.  Chairman,  My  Lady,  Ladies  and  Gent lemon, 

I have  the  honour  to  present  the  /uinual  Report  of  tho  Medical 
Officer  of  Health  incorporating  that  of  the  Public  Health  Inspector. 

The  report  is  presented  once  again,  in  seven  sections  each  dealing 
with  an  aspect  of  environmental  control;  the  first  on  natural  and 
social  conditions;  the  second  on  the  provisions  of  health  and  welfare 
services;  the  tliird  on  sanitary  circumst^inces;  the  fourth  on  housing; 
the  fifth  on  food;  the  sixth  on  the  control  of  infectious  and  other 
diseases,  and  the  seventh  on  rodent  control.  In  addition,  while 
increasingly  health  prevention  is  becoming  a matter  of  individual 
concern,  a number  of  general  observations  ore  made  on  trends  which 
could  prove  inimical  to  hea.lth  either,  now,  or  in  the  future. 

The  district  continues  to  bo  pleasantly  rural  in  character,  much 
of  it  still  unspoiled  and  v/ith  agriculture  continuing  as  the  main 
occupation.  There  is  no  o.tmospheric  pollution  and  little  industry. 

The  vital  statistics  for  the  year  show  that  there  were  120  deaths. 
This  gives  a standardised  ra.to  of  8.6  compared  with  11.0  last  year, 
and  with  the  national  figure  of  11. 7»  The  total  number  of  births 
was  221  (of  which  10  were  illegitimate)  compared  with  250  last  year, 
and  sho\^dng  therefore  a decrease  of  29.  There  were  8 infant  deaths 
compared  with  3 last  year. 

The  new  sewage  disposal  at  Kings  Sutton  came  into  operation  in 
March  1970  and  work  is  now  proceeding  on  the  enlargement  and  improv- 
ement of  facilities  a.t  both  Middleton  Cheney  and  Croughton.  Plans 
are  now  well  advanced  to  provide  Ilinton-in-the-Hedges,  GreatV’/orth, 

I Crowfield  and  Thenford  vd-th  proper  sewage  disposal  facilities. 

The  refuse  pulverisation  plant  was  installed  on  former  railway 
land  between  Fartliinghoe  and  Middleton  Cheney,  and  the  first  loads 
of  refuse  were  tipped  there  in  August  1970.  This  method  of  disposal 
reduces  the  volume  of  refuse  considerably  and  does  not  attract  flies 
•and  vermin.  Collection  continued  on  a weekly  basis  from  the 
majority  of  properties,  i^dth  a fortnightly  collection  from 
outlying  farms. 
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The  nine  flats  for  elderly  people  at  Astrop  Grange,  Kings  Sutton, 
were  officially  opened  in  ^lUgust,  and  the  12  bungalows  being  erected  in 
the  grounds  of  Astrop  Grange  v/ero  completed  and  occupied  later  in  the 
year. 

There  was  an  incrca.SG  in  the  incidence  of  infectious  disease,  showing 
a rise  of  17  cases.  There  v/ere  A6  cases  compared  with  29  last  year. 

This  was  due  to  the  increase  in  whooioing  cough  notifications,  there 
being  lA  cases  tliis  year  as  corax^ared  v/ith  none  in  1969 . Though 
measles  vaccination  became  generally  available,  the  vidthdrawal  of 
some  vaccine  resulted  in  a shortage  and  fewer  children  were  immunised 
than  was  anticipated.  It  is  to  be  ho  joed  that  from  henceforward,  with 
the  availability  of  vaccines  a.nd  the  use  of  the  computer,  that  a higher 
percentage  of  cliildren  will  be  vaccinc^ted.  While  at  present  the  incidence 
of  infectious  illness  remains  satisfactorily  low,  (ai^art  from  whooping 
cough  and  measles)  should  succeeding  generations  of  parents  fail  to 
respond  to  the  need  for  iimiiunisation,  a recrudescence  of  infectious 
illness  could  occur.  It  remains  vitally  important  therefore  for 
children  to  be  immunised  for  diphtheria,  poliomyelitis,  whooping  cough, 
tetanus,  and  now  measles,  v/ith  tuberculosis  vaccination  following  later. 
Towards  the  end  of  1970,  Rubella  (German  Measles)  vaccination  also 
became  available  to  all  girls  botv/oen  the  ages  of  thirteen  and  fourteen. 

Though  no  confirmed  cejse  of  food  x^oisoning  occurred  during  the  year, 
food  borne  infection  generally  continues  to  be  too  prevalent.  While  our 
inspectors  are  vigilant  in  their  supervision  of  all  the  stages  of  food 
handling  from  storage  to  sale  of  both  cooked  and  uncooked  food, 
satisfactory  food  hygiene  x^^ocedure  is  ultimately  always  dependent  on 
the  handlers  whose  responsibility  is  not  always  individually  realised. 

I always  state  that  good  practice  in  food  handling  is  good  business. 
Constant  supervision  by  emxoloyers  of  their  employees,  particularly  in 
restaurants,  is  essential,  ojid  thopublic  themselves  should  be  continually 
on  the  alert  for  careless  x^^^-ctice  and  should  refuse  to  accept  unsat- 
isfactory methods,  not  onlj'-  in  business  premises  but  in  their  ovm  homes, 

UTiile  the  environmental  control  of  the  health  of  the  district  is  being 
satisfactorily  maintained,  and  the  he-alth  needs  in  respect  of  clinical 
services  well  covered,  ne\/  loroblems  arc  constantly  arising  in  both 
fields.  There  is  therefore  a continuing  need  for  vigilance  and  pressures 
are  constevnt.  Future  requirements  will  undoubtedly  require  energy, 
talent  and  manpower  for  their  solution. 
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In  general,  nationally,  both  hoalth  and  local  government 
fields  were  und  ,'r  reviow,  A change  of  government  in  raid-year 
required,  inevitably,  a deferral  of  the  immediate  plans  proposed 
by  the  previous  governraont.  However  the  need  for  reform  and 
change  was  agreed  by  both  politicn.1  iDarties  and  it  can  be  expected 
that  the  National  Hoalth  Service  vri.ll  bo  unified.  In  Local 
Government  the  small  district  councils  v/illbe  merged  to  form  larger 
units.  During  this  int  .'rim  period,  which  is  a difficult  one  for 
all  personnel  in  public  hoalth  .and  local  government,  services  must 
be  maintained  and  expanded  v/hero  necessary.  At  such  a time  it  is 
pertinent  to  review  those  matters  v/hich  are  most  pressing  in  the 
field  of  prevention  of  ill  health.  Needs  when  defined,  will  have 
to  be  matched  with  available  resources,  and  it  will  be  necessary 
that  priorities  should  be  clearly  assessed. 

In  the  environmental  ficl'  the  intensive  efforts  of  public  health 
pioneers  and  civic  authorities  hvvo  given  a secure  basis  of 
sanitary  environment  and  the  avaiLability  of  pure  water,  adequate 
disposal  of  refuse  and  sewage  are  taken  for  granted.  It  is  vitcal 
that  such  services  should  continue  to  function  smoothly.  The 
present  problem  is  less  from  maji*s  pollution  of  his  environment  than 
from  products  innocently'-  introduced  for  man's  convenience  of  which 
detergents  are  one  inst.ance.  Other  chemical  factors  requiring 
control  are  drugs  and  the  use  of  antibiotics  in  animal  feeding, 

VJhile  on  the  other  hand  the  omission  of  the  controlled  addition  of 
minute  quantities  of  fluoride  to  our  v/ater  because  of  the  pressure 
of  a small  group  on  local  authorities  has  resulted  in  the  f.ailure  to 
prevent  dental  caries  in  children.  After  five  years  of  fluoridation 
Birmingham  can  now  prove  the  efficacy  said  harmlessness  of  the 
procedure, 

duiother  factor  which  over,  .’.v.dovn  th  i secure  sanitary  basis  is  the 
increase  of  population,  v/hich  if  not  abated  will  produce  another 
20  million  inhabitants,  in  this  .already  congested  island,  by  the  end 
of  the  century.  All  these  extra  individuals  will  result  in  the  need 
for  more  services  of  every  kind,  including  medical  services.  Congestion, 
pollution  and  those  other  factors  ( less  obvious  but  non-the-less 
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hazardous  to  a stable  society)  such  as  noise,  road  accidents, 
mental  illness,  crime  and  delinquency  could  occur.  It  is  known 
already  that  there  rare  250,000  unwanted  children  born  annually 
in  tliis  country.  An  advmced  society  should  have  no  unwanted 
children.  To  prevent  these  should  be  the  first  priority,  and  it 
is  a task  which  is  not  yet  being  achieved. 

Those  other  environraento.l  factors,  many  of  which  could  be 
contained,  if  we  achieved  a.  static  population  growth,  will 
:pxercise  the  environmentalist  of  the  future.  These  include  the 
prevention  of  pollution  of  air,  lanl,  rivers  and  the  sea. 

The  mciss  production  of  food  will  continue  to  require  a 
monitoring  that  will  inevitably  increase;  already  factory  farming 
methods,  while  producing  more  and  chee.iDcr  food,  present  problems 
of  quality  and  hygiene.  Increasing  foriegn  travel,  and  a mobile 
internal  population  resulting  in  more  consumption  of  food  in 
restaurants  and  canteens,  together  v;ith  the  general  use  of  deep 
freeze  storage,  involving  increasing  sale  of  food  on  a small  scale 
at  nearly  all  public  houses,  ha.s  added  to  the  work  of  health 
departments,  and  the  maintenance  of  satisfactory  food  handling 
procedures  has  become  one  of  the  m'.jor  functions. 

While  this  report  is  largely  concerned  with  the  environmental 
health  of  the  area,  health  needs  cannot  be  compartmentalized,  and 
though  the  population  may  live  in  a satisfactory  environment  if 
personal  habits  are  unsound  then  all  our  efforts  are  wasted.  I 
consider  therefore,  that  to  complete  ray  annual  review  it  is 
necessary  to  assess  the  health  of  the  district  in  its  widest 
sense.  It  is  ironic  tho.t,  v/hile  every  endeavour  is  made  to  create 
a sanitary  environment,  individua.ls  are  killing  themselves, 
voluntarily,  vdLth  cigaretbbc.  In  fact  today  prevention  of  the 
greatest  hazards  to  health  - the  cigarette.,  accidents  (both  in  the 
home  and  on  the  road),  and  to  a lesser  degree,  early  arterial 
disease,  rests  with  individuals.  For  many  years  I have  enumerated 
those  conditions  which  cause  pr^:mature  death  and  have  suggested 
some  remedies.  My  repetition  must  continue;  as  I stated  last 
year,  the  process  of  health  education  is,  of  necessity,  a perpetual 
battering  at  the  bastions  of  ignorance,  apathy,  self  indulgence 
and  complacency. 
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Once  more  there  has  boon  ^ national  increase  in  the  number  of 
deaths  from  cancer  of  the  lung  ranking  a total  of  30,21« 
male  and  5,34?  fomalo).  In  addition  it  is  probable  that, in  all, 
atleast  50,000  deaths  occur  a year  in  Great  Britain  which  can  be 
attributed  to  cigarotto  smoking.  In  fact  premature  de 'ths  from 
smoking  have  now  reached  epidemic  proportions  and  yet  there  appears 
to  be  little  reaction  from  the  public,  /-n  outcry  would  result 
should  there  be  a few  deatlis  from  typhoid  fever  or  smallpox,  yet 
these  deaths  ( and  the  holacaust  on  the  roads)  pass , continue  to 
rise  iind  there  is  no  responding  demmd  or  pressure  for  their 
solution.  Doctors  appear  to  be  the  only  group  of  individuals  who 
have  shown  an  awareness  of  this  major  danger  and  few  doctors  now 
smoke.  Once  again  in  Section  ..  I lay  emphasis  on  this  subject. 

The  prevention  of  eaerly  arterial  disease,  resulting  in 
incapacity  or  death  from  coroncLry  thrombosis  or  strokes  is  more 
complex,  and  its  incidence  in  .all  civilised  countries,  particularly 
in  males,  lelates  more  to  a way  of  life  th'm  to  a single  habit  such 
as  smoking.  However  there  is  evidence  that  cigarette  smoking  can 
also  contribute  to  the  incidence  of  coronary  thrombosis.  The 
causes  of  early  arterial  disease  are  probably  multiple,  and  though 
research  is  continuing  in  many  fields,  there  is  as  yet  no  breakthrough. 
In  some  the  condition  has  cjn  inherited  tendency.  The  one  salient 
factor  that  has  emerged  is  that  occurrence  is  less  likely  in  those 
who  take  regular  exercise  sjid  who  are  not  obese.  Evidence  has  been 
found  that  arterial  damage  can  be  present  from  an  early  age,  and  wtole 
generally  young  people  are  active  while  still  at  school  this  activity 
may  lessen  or  cease  when  they  leave;  many  start  to  smoke  cigarettes 
early;  food  consumption  is  often  in  excess  of  need. ^ It  is  possible 
that  a situation  may  be  building  up  in  which  the  incidence  of  early 
arterial  disease  ma.y  greatly  increase. 

The  cause  of  premature  death  in  the  younger  age  groups,  that  is 
before  the  fifth  decade  ( 40  years), is  now  almost  entirely  from 
accidents,  both  in  the  home  ( among  the  youngest)  and  on  the  road 
(in  the  1st,  2nd  and  particul  rly  the  3rd  decades).  Once  ag.ain  I 
give  some  details  on  this  subject  on  later  pages  of  the  report. 

In  assessing  future  needs  and  priorities,  while  all  those  condition 
which  are  preventable  and  cause  premature  death  and  disability  must 
be  of  primary  concern,  there  remain/  those  afflictions  for  which,  as 
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yet,  we  have  no  solution,  anl  those  causing  chronic  disability. 

Of  the  former  cancer  remains  still  -an  enigma  ;ind  the  latter  include 
the  many  forms  of  rhouraatic  and  arthritic  desease.  The  increasing 
survival  of  handic-.pped  people,  an'l  the  higher  percentage  of 
elderly  in  the  community  provide  problems  of  care  which  must  be 
planned  in  the  Img  term. 

Mental  ill  health,  both  in  the  form  of  psychotic  illness  and 
neuroses,  shows  no  lessening  despite  the  relief  from  stress  which  a 
Welfare  state  should  bring.  The  new  problem,  that  of  drug  addiction 
was  unanticipated.  It  v/ould  o.ppe.ar  that  the  incidence  is  being 
contained,  but  constant  vigilance  will  be  required  because  of  variet- 
ies and  misuses  of  drugs.  Other  manifestations  such  as  crime, 
delinquency,  vandalism,  child  neglect  and  cruelty,  divorce  and 
failure  to  accept  social  obligations  are  showing  no  decline. 

The  attainment  of  a healthy  comuiunity  continues  therefore  to 
present  m.any  challenges,  some  of  vdiicli  con  be  forecast;  others  arise 
unanticipated.  As  a result  the  practice  of  preventive  medicine 
continues  to  be  as  needful  today  as  it  was  in  the  dark  days  of  the 
nineteenth  century. 

To  Mr.  N,R.  Caley  I giv>;  my  thanks  for  his  steadfast  service 
throughout  the  year  and  for  his  help  in  the  compilation  of  this 
report.  In  addition,  I extend  my  thonks  to  the  Chairman  and 
Members  of  the  Public  Health  Comioittoo  for  their  interest  and 
encouragement. 

Finally  I express  my  ax)preciati.)n  to  the  County  Medical  Officer 
of  Health  for  his  ready  co-opora.ticn  in  the  supply  of  information. 

I remain,  your  obedient  servant, 

JOdHI  M.  ST.  V.  D AVKINS. 

Medical  Officer  of  Health. 


Public  Health  Department, 

Rural  District  Council  Offices, 
Brackley  Lodge, 

Brackley  Northants. 

September , 1971» 
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SECTION  A 


social  conditions  of  area  and  statistics 

BRiCiaLEY  RUML  DISTRICT 

The  91  square  miles  of  the  District  are  devoted  almost  entirely  to 
agriculture  ivith  329  agricultural  holdings  of  more  than  1 acre. 

There  is  only  one  factory  of  api^reciable  size  which  specializes  in 
the  packing  of  products,  mainly  of  the  motor  industry,  for  export. 

The  District  is  on  the  eastern  edge  of  the  Cotswolds  and  much 
of  it  lies  above  the  400  ft.  contour  line;  here  are  the  headwaters 
of  the  Cherwell  and  Great  Ouse  rivers. 

The  26  parishes  contain  picturesque  villages  each  with  its 
beautiful  church,  manor  house  and  stone  cottages.  Many  of  the 
inhabitants  are  employed  in  the  neighbouring  towns  of  Brackley  and 
Banbury  and  further  afield  in  Oxford,  Coventry  and  Northampton  and 
the  natural  growth  of  these  to\/ns  has  increased  the  pressure  for 
houses  in  this  attractive  rural  axea.  It  is  to  be  hoped  that  the 
fixing  of  village  boundaries  together  with  reasonable  planning 
development  will  prevent  the  villages  being  spoilt  by  extensive 
urbanisation. 


BUMI'ii-iRY  OF  VIT/iL  3TATICTICS  1970 


furea  in  acres 

Population  (mid-year) 

No,  of  dwellings  (at  1st  April) 

Rateable  value  (at  1st  .ipril) 

Product  of  l_drate(at  1st  April) 
*'  ” Ip  rate 


58,132 

1969  1970  1971 

14,000 

4,500 

£349,509 

£ 1,.419 


XiU  u 

available 

4,658 

£389,956 

£3*856 
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BRACiaEY  R.D.C. 

MALES 

FEMLES 

TOTAL 

ESTiMTiD  i-n::o-Y;3iiPv  iicivis 

ROPUH'ITIGN 

|l4,150 

LIVE  BIRTES 

Total 

111 

110 

221 

Legitimate 

107 

104 

211 

Illegitimate 

4 

6 

10 

STILLBIRTHS 

Total 

1 

1 

Legitimate 

- 

1 

1 

Illegitimate 

•* 

TOTAL  LIVE  AND 

Total 

Ill 

111 

222 

STILL  BIRTHS 

Legitimate 

,107 

105 

212  1 

Illegitimate 

! 6 

1 

10 

4 

I DEATHS  OF  INFANTS 

: 

1 

i 

I under  1 year  of  age 

Total 

7 

1 

Legitimate 

7 

1 

8 I 

Illegitimate 

** 

. 

- 1 

under  4 v-ireeks  of  age 

Total 

3 

1 

4 

Legitimate 

3 

1 

4 

Illegitimate 

- 

- 

- 

under  1 week  of  age 

Total 

3 

1 

4 

Legitimate 

3 

1 

4 

Illegitimate 

DoCaTHS  - ALL  AGES 

65  j 

55 

120 
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’ Brackley  1 

R.D.C.  ! 

England 
8<  'dales 

LIVE  BIRTH  RATES,  ETC. 

Livebirths  per  1,000  home  population( crude  rate) 

15.6 

16.0 

Are  comparability  factor 

1.22 

1.00 

Local  adjusted  rate 

19.0 

16.0 

ratio  of  local  adjusted  rate  to  national  rate 

1.19 

1,00 

Illegitimate  live  births  as  percentage  of  all 
live  births 

5.0 

8.0 

STILLBIRTH  RATE 

Stillbirtlis  per  1,000  total  live  and  still  births 

5 

13 

t 

IlLTANT  l-'iORTALITY  RAJiRfS 

56 

18  i 

beaths  under  1 year  per  1,000  live  births 

beaths  of  legitimate  infants  under  1 year  per 

38 

17  ! 

»1,000  legitimate  live  birtlis 

\ 

) 

36  j 

Deaths  of  illegitimate  infants  under  1 year 

per  1,  000  illegitimate  live  births 

1 

i 

Neonatal  mortality  rate 

18 

Deaths  under  4 weelcs  per  1,000  live  births 

12 

Early  neonatal  mortality  rate 

18 

Deatlis  under  1 vjeek  per  1,000  total  live  births 

11 

lerinatal  mortality  rate 

Stillbirths  and  deaths  under  1 v;eek  combined  per 
1,000  total  live  and  still  births 

23 

23 

DEATHS  RATES,  ETC.  - ALL  AGiilS 

Deaths  per  1,000  home  population  (crude  rate) 

8.5 

11.7 

Are  comparability  factor 

1.14 

1.00 

Local  adjusted  rate 

9.7 

11.7 

Ratio  of  local  adjusted  rate  to  national  rate 

.83 

1.00 
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CAUSES  OF  INFANT  DEATHS: 


Males 


Suffocation 

Multiple  Congenital  Anormalities 
Foetal  Endocarditis 
Mastoiditis 

Neonatal  Asphyxia/ Prematurity 

Bronchopneumonia 

Systemic  Virus  Infection 


CAUSES  OF  STILLBIRTHS; 
Intrapartun\/Anoxio/Cord  around  the  neck 


1 

1 

1 

1 

1 

1 

1 


Females 


1 


1 


1 


1 


• • « 


DEATHS  FROM:  Cancer  all  ages 

” " Pneumonia  • • • 

” ” Broncliitis  and  Emphysema 

" ” Coronary  Tlirombosis  ...  ... 

” ” Car  Accidents  

Deatlis  (see  table  on  page  ‘ ) •••  Total 


33  (Lung  cancer  1^0 
6 
2 

33 

2 

120 
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THLi:  R.i}GI;3TSRSD  CuUS]<]S  OF  DEiTH  VFJPJ2:- 


Causes  of  death 

Males 

Females 

Totals 

Other  Infective  and  Farasitic  Diseases 

1 

1 

2 

Malignant  Neoplasm,  Buccal  Cavity  etc. 

1 

- 

1 

Malignant  Neoplasm,  Intestine 

3 

2 

5 

Malignant  Neoplasm,  Lung,  Bronchus 

13 

1 

14 

Malignant  Neoplasm,  Breast 

- 

6 

6 

Leukaemia 

- 

1 

1 

Other  Malignant  .Neoplomiis 

k 

2 

6 

Benign  and  unspecified  Neoplasms 

1 

- 

1 

Diabetes  ^^alllitus 

1 

- 

1 

Other  Diseases  of  Nervous  System 

1 

2 

3 

Chronic  Rheumatic  Heart  Disease 

- 

1 

1 

Ischaemic  Heart  Disease 

lA 

10 

24 

Other  Forms  of  Heart  Disease 

2 

6 

8 

Cerebrovascular  Disease 

6 

11 

17 

Other  Diseases  of  Circiilatory  System 

1 

2 

3 

Influenza 

1 

1 

2 

Pneumonia 

5 

1 

6 

Bronchitis  and  Smphysema 

2 

- 

2 

Other  Diseases  of  Resx:)iratory  System 

2 

- 

2 

Other  Diseases  of  Digestive  System 

- 

3 

3 

1 Hyperplasia  of  Prostate 

1 

- 

1 

Other  Diseases,  Genito-Urinary  System 

- 

4 

4 

Congenitial  anomalies 

2 

1 

3 

Other  Causes  of  Perinatal  Iioi-ta.lity 

1 

- 

1 

Motor  Veliicle  Accidents 

2 

2 

All  other  Accidents 

1 

— 

1 

TOTALS 

65 

'55 

120 
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In  a review  of  the  causes  of  death  the  primary  concern  is  to 
assess  which  could  have  been  prevented.  There  were  8 infant  deaths, 
(The  causes  of  their  deaths  are  listed  on  page<i-)  Out  of  the  total 
of  120  deaths,  kk  occurred  before  the  age  of  65  with  a further  32 
between  65-76.  Up  to  the  age  of  45  there  were  13  deaths. 

Between  45-55?  9 ; and  22  deatlis  between  55  -65*  In  the  latter 
two  decades  the  causes  were  mainly  ischaemic  heart  disease  (coronary 
thrombosis)  and  cancer. 

The  incidence  of  early  degenerative  disease  of  the  arteries, 
particularly  in  males,  is  increasing  in  all  cultivated  societies 
of  the  world.  Its  prevention  is  one  of  the  great  challenges  of 
modern  medicine.  Men  in  their  prime  at  a time  of  their  major 
contribution  to  their  community  are  struck  down  by  coronary  throm- 
bosis or  strokes.  The  causes  are  multiple,  and,  as  stated,  cig- 
arette smoking  is  probably  a factor.  As  well  as  being  part  of  the 
process  of  ageing  horoditory  factors  are  involved  insome.  Women 
are  less  affected  until  after  the  menopause,  indicating  a hormonal 
protection.  The  only  clear  evidence  is  that  the  incidence  is 
lower  in  those  v/lio  talce  regular  physical  exercise  and  who  are  not 
obese.  This  salient  feature  needs  emphasis,  as  it  is  easy  in  a 
modern  industrialised  society  vo-th  the  majority  occupied  in  seden- 
tary occipations,  the  v/idesproad  use  of  motor  transport  and 
television,  for  many  to  become  physically  inactive.  It  is  wise  to 
establish  a way  of  life  soon  after  leaving  school  in  which  there  is 
regular  participation  in  pliysical  exercise  which  can  be  suitably 
modified  to  the  passing  years.  This  combined  with  some  moderation 
in  the  consumption  of  food,  may  help  to  prevent  the  early  onset  of 
arterial  disease. 

The  recently  published  report  of  the  Royal  College  of  Physicians 
on  Smoking  and  Health,  states  that  premature  death  and  disabling 
illness  caused  by  cigarette  smoking  have  now  reached  epidemic 
proportions  and  present  the  most  challenging  of  all  opportunities 
for  preventive  medicine  in  this  country.  It  maintains  that  the 
challenge  remains  unanswered  cud  that  the  Government  has  done 
little  to  curb  smoking. 

The  fatal  effects  of  tobacco  smoking  are  almost  restricted  to 
cigarette  smokers  ;uid  increase  v/ith  the  amount  smoked.  Cigarette 
smokers  are  about  tv/ice  as  likely  to  die  in  middle  age  as  are 
non-smokers.  It  is  scad  that  50,000  deaths  a year  can  be  attributed 
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to  cigarette  smoking  either  from  cancer  of  the  lung  (of  whioh  last 
year  there  were  30,2l8  deaths,  2^1-, 87I  male,  5»3^7  female)  chronic 
bronchitis,  empliyseraa,  coronary  disease,  cancer  of  mouth,  larynx 
and  oesophagus  and  certain  other  Ciancers  which  are  commoner  in 
cigarette  smokers. 


In  spite  of  all  the  publicity,  and  few  smokers  indeed  must  now 
not  be  aware  of  the  hcaanful  effects  of  smoking,  the  only  group  of 
individuals  who  have  stoipped  sniolcing  are  doctors,  and  only  one 
third  of  doctors  smoked  cigarettQ5Compa.red  with  two  thirds  of  other 
men.  In  fact  among  women  the  smoking  habit  has  increased. 

It  is  essential  tha.t  those  who  already  smoke  must  be  persuaded 
to  give  up  smoking,  but  the  greo.test  challenge  is  to  succeed  in 
convincing  young  pooxjle  that  they  should  never  start  to  smoke, 
c'md  the  need  for  doctors,  teachers  and  others  who  have  contact  and 
influence  vd.th  children,  to  sot  cai  example  cannot  bo  over-emphasised. 

Many  other  raeajsures  are  needed,  such  as  the  restriction  of 
smoking  in  public  places  and  o.t  work,  limitation  of  advertising 
and  gift  and  coupon  schemes,  the  xjrinting  of  warning  notices  on 
cigarette  packets  and  ever  widening  publicity  of  the  dangers  on  the 
mass  media. 

Those  who  already  smoke  need  special  advice  and  clinics  should 
be  established  to  a.ssist  them.  They  should  be  advised  to  turn  to  the 
less  harmful  pipe  and  gigar.  To  smoke  few  cigarettes,  inhale  less, 
to  smoke  less  of  each  ciga.retto  , take  fewer  puffs  and  use  cigarettes 
with  a lower  tar  and  nicotine  content. 

The  yearly  toll  of  injury’-  ojid  death  from  road  accidents  mounts 
steadily.  In  an  overpopulated  island  with  congested  roads,  and 
with  an  anticipated  increa.se  of  numbers  of  vehicles  annually,  it 
must  be  expected  inevitably  th'.t  this  death  rate  will  not  decline. 
However  the  majority  of  dearths  ( and  injuries)  occur  in  males  in 
the  age  group  19-24.  The  yovmg  male  would  appear  to  be  the  part- 
icipant and  maybe  the  cause  of  transgression  on  the  road.  It  would 
suggest  that  there  is  a field  for  action  in  the  education  of  this 
group  in  the  principles  of  roiid  safety,  which  could  start  at  school. 
In  1970,  7 >500  were  killed  on  the  roads  as  compared  with  7»383 

in  1969 • 
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Deaths  from  accidents  in  the  home  are  also  continuing  at  a rate 
which  is  far  too  high.  Almost  threo  quarters  of  the  fatalities  j 

occur  in  elderly  people  or  in  children  under  5 years  of  age.  \ 

In  England  and  Wa.les  during  19^9  a total  of  6,50?  people  died  ' 

as  a result  of  accidents  in  and  coround  the  home.  This  is  107  [ 

(or  1,6  per  cent)  fev;er  thaji  in  the  previous  year.  Further  analysis  1 

indicates  that  although  29  more  people  died  in  residential  I 

institutions,  the  number  of  dea.tlis  wliich  occurred  in  private  homes  1 

fell  by  136.  I 

Summary  of  accidents  in  I969  I 


Cause  of  Death 

Private  Homes 

Residential 

Institutions 

Total 

Deatlas 

Poisoning 

813 

13 

826 

Falls 

2,873 

1,019 

3,892 

Burns  and  Scalds 

733 

32 

765 

Suffocation  and  Choking 

561 

90 

651 

Others 

335 

38 

373 

TOTAL 

5,315 

1,192 

6,507 

i..  ■ t. 

Every  year  more  people  die  from  falls  t]\an  from  all  other  ■ 
accidents  in  the  home  - as  many  as  60  per  cent  of  the  fatalities  Id 
in  1969  resulted  from  falls,  I'oisoning  is  the  second  major  cause,  1 1 
accounting  for  Ip  per  cent  of  the  total.  About  12  per  cent  of  the  I 
deaths  were  due  to  burns  and  scalds,  while  accidental  suffociation  I 
and  choking  resulted  in  a further  10  per  cent.  I 
Cause,  Age-group  and  ^ ■’ 


Cause  of  Death 

Age “group 

Sex 

Total J 
Deaths! 

5-14  15-44 

45-64  65+ 

I'iale 

Female 

Poisoning 

23 

13 

198 

251 

336 

345 

481 

826  1 

Falls 

71 

7 

78 

273 

3,463 

1,072 

2,820 

3,892  1 

Burns  and  Scalds 

133 

37 

56 

129 

4lC 

288 

477 

765  1 

Suffocation  and  Chokinf 

428 

21 

57 

62 

83 

413 

238 

651  1 

Others 

86 

0 

0 

71 

59 

145 

170 

203 

373  1 

TOTAL 

746 

86 

46o 

774 

4,44l 

2,288 

4,219 

6,507  1 

Death  Rate* 

18.2 

1.2 

2.4 

6.5 

71. c 

9.6 

16.8 

13.3  1 

* 


Deaths  per  100,000  population 
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Elderly  people  are  by  five  the  most  frequent  victims  of  fatal  home 
accidents:  and  in  1969  mor^j  thoji  tv/o-thirds  of  the  people  who  died 
in  this  way  wore  aged  65  and  over.  Seventy-eight  per  cent  of  the 
deatlis  in  this  particulrjr  age-group  were  caused  by  falls.  Children 
under  five  years  old  accounted  for  over  11  per  cent  of  the  total. 

According  to  the  data,  about  65  per  cent  of  the  victims  in  I969 
were  women  or  girls. 


Falls 


Compared  v^rith  19o8,  the  number  of  people  who  died  as  a result 
of  accidental  falls  in  the  home  fell  by  53  to  3 <892, 


Cause 

of  Death 

bge-group 

Sex 

Total 

Deaths 

■ 7* 

5-l^:- 

15_A4 

45-64 

65+ 

Male 

Female 

i 

1 Falls 

on  stairs 

13 

37 

Il4 

482 

263 

383 

t 

646  ! 

1 Falls 

from  ladders 

1 

7 

10 

1^ 

27 

7 

34  i 

1 Falls 

from  buildings 

iS 

17 

14 

3^ 

60 

30 

90  j 

i Other 
; level 

falls  from  one 
to  another 

32 

1 

5 

29 

316 

111 

272 

383  i 

Falls 

on  same  level 

1 

- 

2 

16 

389 

83 

325 

408  1 

Other 

falls 

and  unspecified 

9 

1 

10 

90 

2,221 

528 

1,803 

1 

2,331 

TOTi'xL 

71 

7 

.. . 78  __ 

273 

3,463 

1,072 

2,820 

3,892 

Women  accounted  for  three-quarters  of  the  deatlis  in  the  65  and  over 
age-group,  but  only  kO  per  cent  of  the  fatalities  among  the  younger 
age-groups. 
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Poisoning 

There  were  826  deaths  from  accidental  poisoning  in  1969*  six 
per  cent  fewer  than  in  the  previous  year. 


Age-group 

Sex 

Total 

Deaths 

Cause  of  Death 

0-4 

5-14 

15-44 

45-64 

65+ 

Male 

Female 

Barbiturates 

3 

73 

135 

65 

107 

169 

276 

/jialgesics  and  antipyrctici 

2 

1 

14 

6 

3 

17 

9 

26 

Other  sedatives 

- 

- 

15 

10 

8 

10 

23 

33 

Nervous  system  and 
psychotherapeutic  drugs 

6 

3 

16 

11 

4 

19 

21 

4o 

Other  and  unspecified  drugs 

6 

1 

12 

20 

8 

11 

36 

47 

Alcohol 

- 

- 

5 

7 

1 

9 

4 

13 

Other  solids  and  liquids 

4 

— 

2 

3 

— 

5 

4 

9 

TOTAL,  solids  and  liquids 

21 

5 

137 

192 

89 

178 

266 

.-444 

Piped  gas 

— 

4 

36 

36 

213 

110 

179 

289 

Motor  vehicle  exhaust  and 

7 

4 

22 

22 

34 

53 

36 

89 

! other  carbon  monoxide  gases 
Other  gases  and  vapours 

- 

- 

3 

1 

4 

- 

4 

TOTiiL,  gases  end  va.pours 

7 

8 

59 

247 

167 

213 

382 

1 

TOTi'IL 

28 

13 

198 

251 

336 

345 

481 

826 

The  number  of  people  who  died  from  poisoning  by  ordinary  domestic 
piped  gas  fell  by  29  per  cent,  while  there  was  an  l8  per  cent  increase 
in  deaths  involving  drugs  and  medicaments  - from  358  to  422. 
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Burns  and  Scalds 


Accidental  burns  and  scalds  resulted  in  7^5  deaths  during  1969? 
compared  with  78I  in  I968, 


Age-  ,r 

•oup 

Sex 

Total 

Cause  of  Death 

0-4  3-14 

13-44 

43-64 

63+ 

Male 

Female 

Deaths 

Burns  by  clothing 

7 9 

10 

26 

142 

39 

155 

194 

Burns  from  controlled  fire 

10  2 

2 

13 

96 

4l 

82 

123 

Conflagration 

83  23 

27 

36 

61 

115 

117 

232 

Other  and  unspecified  burns 

18  2 

17 

4o 

73 

74 

78 

132 

TOTAL,  fire  and  flames 

120  36 

36 

113  37^ 

269 

432 

701 

Hot  substance,  corrosive 

liquid  and  steam 

13  1 

- 

l4 

36 

19 

43 

64 

TOT/iL 

133  37 

56 

129 

410 

288 

477 

763 

Of  the  19^  deaths  from  clothing  catciiing  light,  37  were 

attributed  to  open 

fires,  3^  to  electric  fires 

and  27  to 

matches 

and  cigarettes,  etc.  The 

majority  of  the  194' victims 

were  v'omen 

L aged  63  and  over. 

Suffocation  and  Choking 

Accidental  suffocation  and  choking 

caused 

649  deaths  in 

1968  j 

and  631  deaths 

in  1969*  Babies  and  young 

children  cxre  pa.rticularly  susceptible 

to  accidents 

of  this  kind,  accounting  for  two-thirds  of  the  deaths  every 

' year 

• 



Sex 

Total 

Cause  of  Death 

0-4  3-14 

13-44 

43-64 

63+ 

Male 

Female 

Deaths 

Inhalation  and  ingestion 

of  food 

234  6 

28 

52 

74 

227 

167 

394 

Inhalation  and  ingestion 

of  other  objects 

19  1 

2 

2 

5 

19 

10 

29 

Suffocation  in  bed  or 
cradle 

134  1 

3 

1 

- 

103 

34 

159 

Other  and  unspecified 

suffocation 

21  13 

24 

7 

4 

62 

7 

69 

T0T.1L 

428  21 

37 

62 

83 

413 

238 

631 

Choking  over  food  resulted  in  more  than  half  the  fatalities  among  the 
under-fives. 
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other  Causes 


During  I969  there  were  an  additional  373  deaths  in  England  and  Wales 
from  miscellaneous  accidents  in  and  around  the  home. 


-i£?'^roup___ 

Sex 

Total 

wciUoo  OX  OOclT/n  ** 

0-4 

5-14 

15-;44 

45-64 

65+ 

Male 

Female 

Deaths 

Droiming  and  submersion* 

27 

3 

20 

15 

17 

31 

51 

82 

Electric  current  ^ 

8 

- 

28 

11 

11 

35 

23 

58 

Excessive  cold 

1 

- 

- 

5 

59 

10 

55 

65 

Hunger,  thirst,  exposure 
and  neglect 

16 

_ 

3 

9 

16 

18 

26 

44 

Struck  by  falling  object 

14 

3 

3 

5 

7 

24 

8 

32 

Striking  against  or  struck 
by  object 

5 

1 

2 

11 

9 

10 

19 

Other  and  unspecified** 

15 

2 

16 

12 

28 

^3 

30 

73 

TOTdX 

86 

8 

71 

59 

149 

170 

203 

373 

* Altogether  523  people  were  accidentally  drowned  during  19^9 • Although 
only  82  of  these  occurred  at  home,  the  majority  of  the  remaining  deaths 
were  associated  with  everyday  leisure  activities. 

/ Excludes  burns  by  heat  from  electrical  appliances. 

**  Includes  cutting  or  piercing  instruments  (I3  deaths),  foreign  body 
in  orifice  (12  deaths,  explosive  material  (7  deaths)  and  firearms(7  deaths). 

As  many  as  50  of  the  65  people  v;ho  died  from  excessive  cold  were  women 
aged  65  or  over. 
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SECTION  B 


GENmL  BROVIoION  OE  SEl^ICES 


1.  LABOR^lTORY  FACILITIES 


Samples  of  milk,  ice-creoxi,  water  and  other  specimens  from 
this  district  are  e::.n;iinecl  at  the  lublic  Health  Laboratories 
in  Oxford  and  Northampton.  This  most  useful  and  efficient 
service  is  under  the  control  of  Dr,  ’/.II.H.  Jebb  at  the  Radcliffe 
Infirmary,  Oxford  and  Dr.L.  Hoyle  at  the  General  Hospital, 
Northampton;  I thank  them  for  their  ready  co-operation  at  all 
times. 

2.  HOSIITAL  SERVICES 


Horton  General  Hospital,  Banbury. 

Cottage  Hospital,  Brackley. 

General  Hospital,  Northampton. 

Radcliffe  Infirmary,  Oxford. 

Infectious  Diseases 

Slade  Isolation  Hospital,  Oxford. 

Harborough  Road  Hospital,  Northampton, 

3 . COUNTY  COUNCIL  SERVICES 

(a)  Ambulanc  es 

The  County  Council  provide  ambulances  for  the  removal  to 
hospital  of  all  general,  medica.1,  surgical  and  infectious 
cases.  There  is  an  ambulance  sto^tion  in  Brackley. 

(b)  Child  Welfare  Centres,  and  Clinics 

Infant  \/elfare  Centres  are  held  at  Brackley,  Middleton  Cheney, 
icings  Sutton  and  Helmdon.  Transport  facilities  are  provided 
by  the  County  Council  in  various  parts  of  the  district  for 
mothers  and  children  to  attend  clinics  at  a nearby  centre. 

( c ) Nursing  in  the  Home,  iiidv/ivos  and  Health  Visitor  Services 
The  district  is  v;eil  covered,  ^md  all  villages  have  the 

services  of  both  District  Nurse  and  Ilecilth  Visitor. 
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(d)  The  Horne  Heljp  Servicg 

This  service  is  in  operation  in  several  parishes  of  the 
district.  It  is  a very  necessary  service  provided  by  the  County 
Council  and  affords  considerable  benefit  to  the  community,  both 
to  domicilary  and  maternity  cases,  and  especially  in  the  care  of 
old  people  who  can  remain  comfortably  at  home,  and  who  without 
this  help,  would  be  in  institutions. 

(e)  Care  and  After  Care  Service 


The  County  Council  i^rovide  a number  of  facilities  in  respect 
of  the  criiDpled,  aged  persons,  diabetics  and  the  mentally  ill; 
they  are  also  responsible  for  the  jpreventive  services  for 
tuberculosis, 

v/SmilE  OF  THE  AGED 


National  Assistance  Act.  and  National  Assistance  (Amendment) 

Act,  1931; 

No  action  was  necessary  under  section  47  during  this  past  year. 

The  following  provide  searvices  for  old  people. 

1 National  Health  Service 

(a)  General  I ractitioner. 

(b)  Hospital  and  Specialist  Services  including  the  Almoner 
Service. 

2 The  County  Council 

(a)  The  Health  Service. 

(i)  District  Nurse. 

(ii)  Health  Visitors. 

(iii)  Home  Help  Service.  The  Home  Help  Service  is  of  inest- 
imable value  in  the  prevention  of  breakdown  in  the  aged, 
and  many  are  able  to  remain  in  their  own  homes  who 
would  other\;ise  have  to  be  removed  to  institutions. 
Several  old  people  v/ere  kept  under  observation  during 
the  year, 

(b)  The  Welfare  Department 

(i)  Part  iii  accomodation  and  homes. 

(ii)  Special  Services  for  the  Blind,  etc.,  and  home  fittings 
where  necessary. 
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The  Department  of  Health  and  Social  Security* 

Financial  help  where  necessary. 

4 , The  District  Council. 

Homes  for  the  aged,  flats,  and  in  some  cases  flatlets  with 
Warden  Supervision. 

5.  Voluntary  Organisations. 

These  are  many  and  Services  vary  in  different  areas.  They 
include  holiday  schemes  in  v/liicli  old  people  are  taken  on  sea- 
side holidays  in  off-season  times;  the  Darby  and  Joan  Clubs; 
“Heals  on  Wheels''  Service;  the  Home  Visiting.  The  Women's 
Voluntary  Service  very  often  undertakes  many  of  the  above 
duties,  while  in  other  areas  local  voluntary  committees  run 
the  various  organisations.  The  Rural  CoBlmunitios ' Council, 
together  with  the  Old  leople's  V/elfare  Committee,  provide  co- 
operation between  the  various  services. 

Your  Medical  Officer  of  Health,  having  a special  interest  in 
the  welfare  of  the  aged,  and  by  virtue  of  her  appointment  both  to 
the  District  and  the  County  Council,  and  by  her  relationship  with 
other  medical  colleagaies,  endeavours  to  fulfil  the  function  of 
co-operation  and  co-ordination  between  these  many  agencies.  Many 
cases  of  breakdown  can  bo  prevented  by  early  application  of  those 
services. 

There  are  clubs,  which  provide  many  facilities  for  the  elderly, 
held  at  Aynho,  Boddington,  Chacombo,  33vonley,  Helmdon,  Kings  Sutton, 
Middleton  Cheney  and  Syresham. 
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SECTION  C 


SANITARY  CIRClB^Sj^ANCES 


Supply 

The  Bucks  \7ater  Board  are  the  statutory  undertakers  for  the  supply 
of  v^ater  to  the  district.  The  source  of  the  supply  is  the  river 
Great  Ouse,  the  v;ater  is  abstracted  near  Buckjjighaaa  and  pumped  to 
the  treatment  works  at  Foxcote,  This  supply  is  supplemented  by  v/ater 
from  chalk  wells  situa.ted  in  the  southern  part  of  the  Board' s area,. 

The  supply  enters  the  district  at  Evenley  and  is  distributed  to 
every  parish  with  the  exception  of  the  smaJ.1  parish  of  Edgeote, 

The  table  on  page  2.1  shows  tha.t  the  supply  is  a,vailable  to  most 
properties  in  the  district.  Some  outlying  farms  and  estates  depend 
on  private  supplies. 

The  supply  has  been  adequa.te  and  bacteriologicaJ.  and  chemical. 
examina,tion  of  samples  shov;  sa.tisfactory  quality.  The  chemical  analysis 
are  shovm  on  page#  Siicty-four  samples  taJeen  throughout  the 

district  a;.t  monthly  intervals  were  submitted  for  bacteriological 
examination.  One  of  these  samples  was  found  to  be  contaminated  vdth 
fmcal  coliform  organisms  but  investigation  shoi^od;  thad  the  cause 
was  due  to  the  fitting  of  a tap  washer  by  the  householder  shortly 
beforo  the  sample  was  talccn;  subsequent  samples  at  this  and  adjoining 
properties  were  se.tisf a.ctory.  Three  samples  from  Thorpe  Mandoville 
indicated  a slight  contamination  and  it  was  considered  that  the 
storage  reservoir  near  this  village  could  account  for  this  result. 

The  reservoir  was  emptied  and  cleaned  and  follow-  up  samples  v;cre 
satisfantoiy , 

As  in  previous  years  complaints  v/erc  received  a.gain  of  instances 
of  a brown  discolouration  and  sediment  in  the  water.  The  Bucks  Wa.ter 
Boa.rd  are  concerned,  as  arc  other  -water  undertakings  throughout  the 
county  and  other  counties  with  this  particular  problem.  The  cause  is 
complex  but  is  related  to  the  growth  of  plant  life  (algae)  in  stora.go 
reservoirs.  As  1970  was  European  Conservation  Year  it  is  appropria.to 
to  mention  that  this  is  an  instance  of  "pollution".  The  river  Groa,t 
Ouse,  the  source  of  the  supply  is  becoming  progressively  more  polluted 
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with  nitrates  and  phosphates  and  other  plant  foods  as  more  fertilizers 
are  used  on  agricultural  land  and  the  amount  of  treated  effluent  from 
sewage  v/orks,  which  discharge  to  the  river,  increases.  Thus  conditions 
at  the  storage  reservoir  are  ideal  for  aquatic  plant  life;  the  water 
is  rich  in  plant  food  and  this  combined  iidth  strong  sunlight  in  summer 
results  in  a rapid  grovjth  of  algae.  The  prevention  of  algae  growth 
or  its  removal  by  physical  and  chemical  means  is  fraught  with  difficulties. 

This  is  but  one  facet  of  the  continuing  effort  being  made  to  maintain 
an  adequate  supply  of  pure  water.  The  demand  is  ever  increasing  - more 
houses,  more  bathrooms,  more  cars  to  wash,  more  washing  machines,  more 
factories  etc..  We,  in  this  countryhave  enjoyed  this  benefit  for  many 
years  and  ways  must  be  found  to  ensure  that  an  ample  supply  of  pure  water 
- a fundemental  factor  in  environmental  health  - is  not  put  in  jeopardy. 

Private  water  supplies  and  other  non-mains  supplies. 

Twenty-seven  samples  v/ere  taken  of  private  water  supplies  and  also 
other  supplies  (e.g,  roadside  springs)  v/hich  are  available  to  the  public. 

Sixteen  samples,  involving  six  supplies,  were  unsatisfactory;  the 
remaining  eleven  samples  from  four  different  supplies  were  satisfactory 
at  the  time  of  sampling. 

Wherever  possible  owners  of  private  supplies  are  urged  to  connect  to 
the  mains  but  if  it  is  not  available  advice  is  given  and  efforts  are  made  to 
improve  the  supply.  In  one  instance  a careful  inspection  discovered  a land 
drain  contaminating  a storage  reservoii-.  Satisfactory  samples  were  obtained 
after  this  defect  had  been  remedied. 
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MCTERIOLOGIC/X  S.MgLES  OF  MAJNS  WATER  TAICT  BY  T^]E_PUBLIC  HEALTH 

inspe'ctor  mn  results  of  EXAifiNiJ'ToWr" " 


Parish  or  Village 

As  ton-1  o-Vi’aHs 
Aynho 

Boddington 

Chaconbc 

Chipping  Yr  rdcn 

C nought on 

Culjorth 

Evcnloy 

Eydon 

Farthinghoe 

GreatTforth 

Helndon 

Hinton-in-thc-Hedgcs 

Kings  Sutton 

Marston  St, Lawrence 

IJiddleton  Cheney 

Moreton  Pinkney 

Newbottle 

Radstone 

Sulgrnve 

Syreshan 

Thonford 

Thorpe  Mcjideville 

VTarkworth 

Y/hitfield 


N\junb er  T_aken_  _jatj^sf^J^iy  Unsat isfaci^ory 

1 1 - 

2 2 - 

7 6 1 


2 

2 

2 

8 

1 

1 

2 

3 

1 

11 

1 

5 

4 

1 

1 

2 


5 

1 

1 


64 


2 

1 

1 

8 

1 

1 

2 

3 
1 
9 
1 
5 

4 

1 

1 

2 

2 

1 

1 

56 


1 

1 


2 


3 


8 
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NUlffiER  OF  DWELLINGS 

SUPPLIED  YOTH  MAINS 

WATER  AT 

31.12.70. 

A s t on-1  e-V/pJ.  Is 

• • • 

• • • 

9 • 9 

9 9 9 

• • • 

9 9 9 

###  58 

Aynho  . . , 

• • • 

• • • 

• 99 

• 99 

• 99 

9 9 9 

...  234 

Boddington 

• • • 

• • • 

• 9 9 

9 9 9 

• 99 

• 9 9 

, , , l66 

ChacoEibG 

• • • 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  148 

Chipping  Y^’rxdon,,, 

• • • 

9 9 9 

• 99 

9 9 9 

9 9 9 

##.  194 

Crougliton  .• 

• • • 

• • • 

9 9 9 

• 99 

9 9 9 

9 9 9 

...  171 

Culv/orth  a • • 

• • • 

• • • 

• 9 9 

• 99 

9 9 9 

• 99 

...  147 

EdgCOte  aaa 

• • 9 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  NIL 

Evenlcy  # # # 

• • • 

• « • 

9 9 9 

• 99 

9 9 9 

9 9 9 

...  159 

Eydon  . . • 

• • • 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  136 

Farthinghoe 

• • • 

• • • 

• 99 

9 9 9 

• 99 

9 9 9 

...  106 

Great\'orth 

• • • 

• • • 

9 9 9 

9 9 9 

• 9 9 

• 99 

# # # 210 

Hclndon 

• • • 

• • • 

9 9 9 

• 99 

9 9 9 

• 99 

...  227 

Hinton-in-thc- 

Hedges 

• • • 

9 9 9 

• 9 9 

• 99 

9 9 9 

...  35 

Kings  Sutton 

• • • 

• • • 

• 9 9 

• 99 

• 99 

9 9 9 

...  526 

Mars ton  St, Laurence 

9 9 9 

• 99 

• 99 

9 9 9 

9 9 9 

...  72 

Middleton  Cheney# # 

9 9 9 

• 99 

9 9 9 

• 99 

9 9 9 

...  993 

Moreton  Pinkney# • # 

• 99 

9 9 9 

9 9 9 

9 9 9 

• 9 9 

...  103 

Ne\.t)ottle.  # • 

e • • 

9 9 9 

9 9 9 

• 99 

• 99 

9 9 9 

...  152 

Radstone  # # # 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  17 

Sulgro,ve  • • • 

• • • 

• 99 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  130 

Syreshan  ##• 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  182 

Thenford  o## 

9 9 9 

9 9 9 

• 99 

9 9 9 

9 9 9 

9 9 9 

...  20 

Thorpe  Mandeville 

9 9 9 

• 99 

9 9 9 

• 99 

• 99 

...  55 

Yfcrix-orth#  • # 

• 99 

• 9 9 

• 99 

• 99 

• 99 

9 9 9 

...  5 

Adiitfieldao* 

9 9 9 

9 9 9 

9 9 9 

• 99 

9 9 9 

9 9 9 

...  47 

Total  .#• 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

...  4,293 

COPY  OF  RESULT  OP  CHEMIC/Ji  iiKALYSIS  OP  mSFLS  OF  MAINS  WATER 


The  Counties  Public  Hcr2th  Laboratories , 
Thresh  House, 

Verulan  Street, 

Gray’s  Inn  Road, 

London,’ '.C.l, 


/oialysis  of  a sanple  of  water  received  30.6,70.  Our  ref  Z/R/620 
From  Brackley  Rural  District  Council, 

Labelled  Skaigh  House,  Evenley,  Brackley, 

(fron  kitchen  tap  - direct  nains  supply)  Date  30,6,70.,  11,00  hrs 
TaJeen  by  N.R,  Cabey,  Public  Health  Inspector, 

CHEMIC.'Ji  RESULTS  IN  MILLIGRilBIES  PER  LITRE  (ppm) 

Appca.r?nco:  Clear  and  bright. 


Colour  (Ha.zen)  7 

pH  7.7 

Electric  Conductivity  520 

(reciprocal  Megohns  per  cm) 

Chlorine  present  a,s  Chloride  A4 

Hardness:  Total  235  Carbona- 

Nitrate  Nitrogen  S,2 

ijniaonir.cal  Nitrogen  0,02 

iilbuninoid  Nitrogen  0,15 

Metals  Iron  0,06 

Copper  0,04 

Zinc  & Load:  Absent. 


Turbidity  (A.P.H.A.  units)  NIL 
Odour  NIL 

Free  Ca,rbon  Dioxide  6 

Dissolved  Solids  dried  at  180°C. 

380 

/□.kalinity  as  Cabciun  Ca.rbonate 


130 

130  Non-ca-rbonato  105 

Nitrite  Nitrogen  Absent 

Oxygen  Absorbed  1,2 

Residual  Chlorine  0,03 


This  sample  is  clear  and  bright  in  appearance,  has  a reaction 
on  the  abkabine  side  of  neutrabity  and  is  free  from  netabs  apart 
fron  very  ninute  traces.  The  waAcer  is  hard  in  character  but  its 
hardness  and  its  content  of  nineral  and  sabine  constituents  in 
solution  r.ro  not  excessive.  The  v;a,ter  is  of  satisfactory  organic 
quality. 


These  results  indica/ce  a.  pure  and  v/holesoue  v:ater  suitable 
for  drinking  and  domestic  uses,  frora  the  aspect  of  the  chcnicab 
analysis , 

14th  July,  1970. 


(signed)  R.C.  HOATHER 
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Sewerage  and  Sewage  Disposal 


The  new  sewage  disposal  plant  at  ICings  Sutton, which  was  designed  to 
serve  a population  of  ^00  persons,  was  put  into  operation  in  Iferch  1970. 

This  is  a major  scheme  to  treat  the  sev/age  from  four  separate  areas.  Kings 
Sutton,  Astrop,  Charlton  and  Aynho;  thus  dispensing  with  three  separate 
overloaded  and  inefficient  worlcs.  The  work  has  involved  the  laying  of  new 
sewers  from  Charlton  and  Aynho  to  a pumping  station  at  IValton  Grounds  and 
a new  rising  main  from  the  pumping  station  north  of  Kings  Sutton.  Digestion 
tanks  for  the  treatment  of  sludge  have  been  constructed  at  the  works,  and 
it  is  anticipated  that  sludge  from  other  vrarks  in  the  district  will  be 
transported  to  Kings  Sutton  for  treatment. 

V/ork  is  now  proceeding  satisfactorily  on  two  projects,  the  enlargement 
and  improvement  of  the  facilities  at  ^liddleton  Cheney  and  at  Croughton. 

At  Middleton  Cheney  the  overloaded  and  ejitiquated  works  on  the  west  side 
of  the  village  are  being  abandoned  and  a pumping  station  sited  near  the  old 
works  will  deliver  the  sewage  to  the  works  x-ifhich  are  being  enlarged  at  the 
east  end  of  the  village.  A main  sewer  will  be  available  to  take  the  drainage 
from  a number  of  properties  in  the  village  for  the  first  time. 

Plans  are  now  well  advanced  to  provide  the  few  remaining  villages  with 
proper  sewage  disposal  facilities  and  tli  present  position  is  as  follows 

Hinton-in~the-Hedges ; 

The  Council's  Consulting  Engineers  are  investigating  the  possibility  of 
pumping  sewage  from  this  village  to  the  sewage  works  of  the  neighbouring 
authority,  Brackley  Borough.  Failing  this  a site  for  the  works  will  have 
to  be  found  near  the  village. 

Greatworth: 

This  is  a combined  scheme  to  improve  and  enlarge  the  disposal  v/orks  at 
Greatworth  so  as  to  take  sewage  pumped  from  Marston  St. Lawrence  and  Halse. 
Tender  documents  have  now  been  prepared  and  Ministry  approval  is  awaited. 

Crowfield  and  Thenford; 

Both  these  schemes  are  designed  to  pump  sewage  from  the  small  villages 
to  modern  works  at  larger  villages.  From  Crowfield  the  sewage  will  be 
pumped  to  Syresham  and  from  Thenford  to  Middleton  Cheney.  The  tender 
documents  have  been  prepared  and  submitted  for  Ministry  approval. 
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The  Council  nro  to  bo  conplimcntod  on  the-  steady  progress  v/bich 
has  been  made  over  the  years  in  this  field  of  cnvironncntal  sanitation. 

I quote  fron  the  Hedica,!  Officer  of  Health’s  ihinual  Report  for  194^!-:- 
”The  sewage  disposal  works  tliroughout  the  district  are  of  obsolete 
type  and  unsatisfactory.  New  sev/erage  is  necessary  in  considerable 
areas  of  the  district.  If,  as  it  is  hoped,  a nadns  supply  of  v/ater 
’.Till  eventually  serve  the  ’./hole  of  this  district  a conplete  ncy  system 
of  scv;orago  and  sea'a.ge  disposal  works  \;ill  also  have  to  be  considered. 

The  a.bsenco  of  these  two  essential  services  is  retarding  progress  in 
many  of  the  pa-rishes  fron  a public  hea-lth  aspect,  as  each  house  and 
agricultural  promises  should  be  provided  with  a good  v/ater  supply  and 
effecient  means  for  the  expeditious  removal  of  waste  matters  to  a 
proper  plane  of  disposal". 

Since  tha.t  time  the  Council  ha,vc  gone  a-hca-d  as  quickly  and  as 
sensibly  a-s  the  economic  clima,te  \'ould  adlo\/  and  it  is  to  bo  hoped 
that  economic  pressures  v.dll  not  now  defer  the  completion  of  the 
present  schemes  which  are  so  fa,r  advanced  and  y.'hich  a,ro  so  urgently 
needed. 

Public  Cleaj^sir^ 

1970  sa\;  the  implementation  of  a major  decision  of  the  Council  in 
the  field  of  refuse  disposa-1  \/hon  a.  Gondand  refuse  pulverisation  plant 
\;as  established  on  former  railway  land  bet\;ocn  Parthinghoe  and  Middleton 
Cheney  at  a cost  of  £37,000;  the  treated  refuse  being  tipped  in  the 
disused  rair.iay  cutting.  The  first  loads  of  refuse  were  put  through 
the  plant  in  August  1970, 

Briefly  the  process  is  asicllowf?;-  Refuse  is  tipped  directly  from 
the  collecting  vehicles  into  a concrete  steel-lined  pit,  A conveyor 
bolt  delivers  the  refuse  into  an  clectricably  driven  hammer  mill  'i/liioh 
pulverises  the  refuse  to  a ’compost-like’  consistency,  ii  second  conveyor 
discharges  the  end  product  to  bins  \7hich,  wben  full,  are  pulled  by  a 
tractor  to  discharge  the  transformed  refuse  at  the  adjacent  tipping  site. 

The  pulverised  refuse  is  much  reduced  in  volume  and  is  not  attractive 
to  flies  and  vermin;  there  is  no  untreated  refuse  at  the  site  apart 
fron  the  refuse  in  the  receiving  hopper  awaiting  treabmont,  Pov/or  jots 
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of  water  and  an  insect  clectrocutor  over  tho  rocoiving  h'>ppor  reduce  the 
ajnount  of  dust  and  insects, 

in  agreement  has  been  reached  v/ith  Brackley  Borough  Council  to 
treat  refuse  from  the  Borough  on  a,  cost  per  ton  basis  and  a certain  ajnount 
of  trade  refuse  is  being  accepted  front  Banbury,  ii  ;yoighbridgc  has  boon 
installed  at  tho  site. 

The  refuse  tip  at  Iloroton  Pinkney  ha.s  been  closed  and  the  site  is  to 
be  levelled  and  soa-lcd  and  tho  land  sold.  The  tip  at  G-rea,tworth  is  being 
retained  until  tho  lease  on  tho  land  expires  in  a few  years  tine  and  the 
tip  will  continue  to  bo  used  for  tho  disposal  of  a snail  a.nount  of  refuse 
under  tho  Civic  imonitics  Act,  The  collection  of  household  refuse,  \ycekly 
fron  the  ne.jority  of  properties  and  fortnightly  from  outlying  farms,  has 
continued  srhcisfantorily.  The  dustbins  a.rc  collected  fron  the  premises 
and  the  empty  bin  is  loft  on  tho  kerbside  for  the  occupier  to  return  to 
the  prenisos.  In  cases  of  infirmity  or  illness  and  upon  request  the  empty 
bins  are  returned  to  tho  promises  by  the  collectors, 

Tho  Council  continued  to  make  a spcciai  annual  collection  of  bulky 
household  refuse,  old  beds,  scrap  iron  etc,  fron  convenient  points  in 
each  village.  This  service  helps  to  keep  tho  hedgerows  and  ditches  free 
fron  rubbish  and  is  much  appreciated  b^r  nenbors  of  tho  public. 


Car  a.  van  Sites  J"j^d  ^o_l^  of  ^Development  Let , 

No  serious  problems  have  arisen  this  year  in  the  administration  of  this 
Let,  There  are  20  residential  caravans  on  15  sites  and  tho  public  hcaJLth 
inspector  made  31  visits  of  inspection.  This  number  of  cara.vans  has 
ronaaned  much  the  same  in  recent  years  and  there  have  been  very  fov;  enquiries 
from  people  T,rith  caravans  looking  for  a suitable  site  in  this  district, 

^!^_an  ^-ir  nets  195^  19^8 

There  are  no  industrial  processes  in  the  district  causing  smoke  in 
such  quantities  as  to  require  action  under  tho  above  Acts,  and  only  tw'o 
complaints  were  received  regarding  nuisance  fron  smoke.  Both  wore  in 
respect  of  smoke  fron  burning  of  garden  refuse  for  unreasonc,blc  periods 
of  tine  and  wore  doaJ.t  \/ith  informally. 
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Sjnjming  Br.ths 

There  e.ro  no  public  suirming  pools  in  the  district  but  c,  nunber  of 
private  pools  exist. 

In  the  latter  part  of  the  year  a snail,  above  ground,  sv/inning  pool 
was  erected  at  Culv;orth  School  for  the  benefit  of  the  children  at  the 
school.  The  \.-ater  is  treated  by  nonns  of  a snail  autonatic  filtration 
and  chlorination  plant.  The  public  health  inspector  took  two  srnples 
of  the  water  for  bacteriological  exanination  and  both  sanples  wore 
satisfactory. 

Insect  _Pc_sts__and  jPi s ij^ e^t at i (m 

T'k/elve  cases  of  dv:ollings  infested  'v.lth  insects  vroro  referred  to  the 
departnent  and  advice  was  given  in  dealing  i/ith  the  infestations.  Six 
properties  were  infested  v/ith  ga-rden  ajits,  tv;o  with  cluster  flics  a-nd  one 
with  ca,r»igs.  No  case  of  cockroach  or  flea  infestation  \/as  reported  auid 
there  ha,s  been  no  case  of  bed-bug  infestation  reported  for  nany  yca.rs. 

Factories  Act 

The  table  on  page  3^  shov/s  the  nunber  of  factories  in  the  district 
and  the  nunber  of  visits  of  inspection  na.de.  No  serious  contraventions  of 
the  Let  were  found.  There  r.re  no  factories  in  the  ditrict  enploying 
outworkers  and  no  notifications  ha.vo  boon  received  this  year  frou  other 
authorities  of  persons  v;ho  arc  cnployod  by  fims  and  v:ho  ’,/ork  in  privc-te 
houses. 

Offices,  Shops  & Rall\;ay  Proniscs  dot 

Tliis  i*ct  is  concerned  with  the  v/clfarc  of  persons  enployed  in  shops 
and  offices.  These  prenises  ane  registered  vith  the  Council  and  the 
current  registra-tions  a.t  the  end  of  the  year  wan  41  - an  increase  of  3 
over  the  previous  yean. 

The  table  on  page  35  indicates  the  visits  of  inspection  nade  and 
the  total,  nunber  of  persons  enployed  in  registered  proniscs. 

Contraventions  of  the  j.'.ct  \:cre  of  a ninor  nature  and  v;crc  dealt  -.ith 
infomaJ-ly,  Enployers  anc  required  to  notify  the  Council  of  any  ancidont 
occurdng  on  registered  prenises  but  no  such  notifications  v;cre  received. 
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PotrolGUu  Storage  LiconcGs 

Tho  trJblo  boloH  sho\/s  the  nunibcr  of  proniscs  liconcod  by  the 
Council  to  store  potrolcun  spirit  in  bullc  end  the  capacity  in  geJLlons  of 
the  storage,  Tho  public  health  inspector  nado  62  visits  of  inspection  to 
these  proniscs  to  ensure  conplirnce  with  the  Council's  licencing  conditions. 
Storage  tanks  ;;hich  have  been  in  situ  for  t\;cnty  years  me  subject  to 
pressure  testing.  Ten  such  tanks  were  tested  this  year,  and  tv/o  v^lth 
leaking  flange  joints  irore  detected;  these  defects  \,'-crG  renedied. 


G-a.llons 

Not  exceeding  500 

500  - 1000 
1000  - 5000 
5000  - 10000 


No,  of  licences 

47 

5 

9 

5 


The  licence  conditions  a,lso  require  the  certification  of  the  electrical 
installations  at  certain  of  the  prcrlscs,  nalnly  filling  stations,  SIjc  of 
the  installrlions  wore  tested  this  year  and  found  to  bo  satisfactory. 


33 


FACTORIES  ACT  j._96l_ 


Part  1 of  the  Act 

1,  Inspection  for  the  purpose  of  provision  as  to  hoo.lth  (including 
inspection  nade  by  the  Public  Health  Inspector), 


Prenises 


Number  on  Inspections  Ifritten  Occupier 

Notices  Pro  sco- 
uted 


(i)  Factories  in  which 

Sections  1,2, 3, 4 & - - 

6 arc  to  be  enforced 
by  local  Authorities 

(ii)  Factories  not  includ- 
ed in  (i)  in  \;hich  22  15 

Section  7 is  enforced 

by  the  Local  Authority 

(iii)  Other  promises  in  which 

Section  7 is  enforced  ^ ^ 

by  the  Local  Authority 
(excluding  outv/orkcre 
premises) 


TOT/X 


22 


15 


41 


The  Offices , Shops  rjid  Rail\;r.y  Pronisos  Act  196^ 


Total  nutibcr  of  rcgistoroci.  pronisos  at  31st  Dccenbor  1970; 

Nunbor  of  visits  nado  to  rogistcrod  pronisos;-  26 


/jialysis  by  Workplaces  of  persons  en 

— r — < r r '■ — 1 -*•  m—nm  rx~w  ■ ■ -rfTia-  w » ■ m »'■ 

at  end  of  1970 


in  rog istored  pronisos 


Offices 
Retail  Shops 
\'/holosa,le  Dopartnonts 
Catering  Establishijonts 
Fuel  Storage  Depots 


No,  of  persons 


41 

51 

12 

47 

3 

154  (68  nalos,86  fon.alos) 


The  above  figures  relate  to  prcriises  v7hich  rxe  inspected  by  the 
Public  Health  Inspector.  H.M.  Inspector  of  Factories  adiainistsrs 
this  Act  in  fa.ctories  v/hich  arc  supervised  by  the  Inspectorate 
for  the  purpose  of  the  Factories  Act  1961, 
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sum^  OF  PUBLIC  HE/XTH  INSPECTOR* S VISITS  TO  im  INSFECTIOI^TS  OF 
PRFI'IISES  BI  197o7 


Housing  survey  end  Slum  Clearance ...  218 

Improvement  Grants,  Reconditioning  Schemes,  Housing  Advances  76 

Complaints  of  disrepair  etc.  means  of  escape  in  case  of  fire  kO 

Caravan  Sites  ...  31 

Infectious  disease  and  food  poisoning ...  35 


Nuisances 


Offensive  accumraulations 
Insect  pests  ...  ,,, 
Noxse  ...  .#•  ... 

Smoke  and  air  pollution 
Revisits  to  premises  ,,, 


and  refuse  disposal 


• • • • • • 

• • • • • • 

• • • • • • 

• • • • • • 


• • • • • • 

• • • • # • 

• • • • • • 

# • • • • • 


• • • • • • 

• • • • • • 

• • • • • • 

« • # • • • 

• • « • • • 


20 

9 

7 

3 
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Vfater  Supply 
Drainage 


•••  ••• 
•••  •••  ••• 


• # • 
# • • 


17 

30 


Offices  & Shops  (Welfare  of  employees)  ... 
Factories  (V/elfare  of  employees)  ... 


• • • • • • 

• • • • • • 


Schools  and  School  Ca^nteens 
Licenced  petroleum  stores 
Animavl  Boarding  Establishments 


• • • o • • 

• • • • • • 

• ♦ • o • • 


Food  Premises 


Butchers. ..  ...  ...  ... 

Grocers  and  Greengrocers  ... 

Catering  Establishments  ... 

Bakers  ...  ...  ...  ... 

Mobile  shops  and  food  delivery 
Dairies  and  liilk  Distributors 
Miscellaneous  . , 


• • • • • • 
# • • • • • 
• • • • • • 
« « • • • ^ 

velrLcles 

• • • • • • 
• • • 


26 

15 

18 

62 

4 


25 

58 

65 

16 

15 

15 

19 


36. 


• • • 


• • • 


• • • 


SUI',W.RY  OF  COIilPLABITS  INVESTI&/JrED  1970 


Drainage,  se'./erage  and  S0,nita.tion 
Refuse 

Insanitary  conditions 
Insect  Pests  and  Vermin 
Ocneral  Housing  Defects 
7'ater  Supply 
Rats  and  Mice 
Food  ••• 

Noise  ,,, 

Miscellaneous 


• • • 
• • • 


• • • 
• • • 
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SECTION  D 


HOUSING 

The  Provision  of  New  Houses 


Council  Houses 


Kings  Sutton 

The  nine  flats  for  elderly  people  at  Astrop  Grange,  ICings  Sutton,  were 
officially  opened  in  August;  the  12  bungalows  erected  in  the  grounds  of 
Astrop  Grange  wore  occupied  later  in  the  year. 

Work  commenced  on  21  flats  at  Cherv/ell  Banks  and  2 houses  at  Astrop  Road. 

Middleton  Cheney 

Seven  houses  were  completed  at  Bull  Baulk  and  12  houses  are  under 
construction  at  Arrow  Close  (off  Bull  Baulk), 

Charlton 


Two  houses  were  completed  at  Fartliinghoe  Road, 
Croughton 


Two  houses  were  completed  at  \’/heelers  Rise. 

The  future  building  programme  is  now  in  preparation  for  dwellings  at 
The  Globe,  Aynho;  off  Farthinghoe  Road,  Charlton;  Thorpe  Road,  Chacombe  and 
at  More ton  Pinkney. 

The  number  of  Council  dwellings  in  the  individual  parishes  is  shown  on 
page  40. 

The  Improvement  of  Housing  Conditions (Private  Houses) 

During  the  year  applications  for  grants  v\rere  approved  for  the  improvement 
of  32  houses;  10  by  way  of  Standard  Grants  and  22  by  Improvement  Grant 
(formerly  known  as  the  Discretionary  Gi-ant). 

This  is  an  increase  of  only  8 on  the  previous  year  and  is  an  indication 
that  the  increased  grant  p.-iyments  sanctioned  by  the  Housing  Act  19^9  have 
not  so  far  proved  as  attractive  to  the  o\mers  of  property  as  was  anticipated. 
Nevertheless  the  Council  have  always  encouraged  owners  of  sub-standard 
property  to  make  application  for  grant-aid.  This  positive  policy  has  resulted 
in  many  houses  being  saved,  and  as  a result  the  number  of  sub-standard  houses 
has  been  substantially  reduced.  Since  19^9 j v;hen  grants  were  made  available, 
some  670  houses  have  been  improved. 
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Similarly  the  number  of  "unfit"  houses  continues  to  decrease  as  the 
appropriate  'Slum  Clearance'  action  is  taken  by  the  Council, 

Details  of  slum  clearance  action  taken  in  the  year  is  as  follows: - 


No.  of  houses 

Subject  to  Demolition  Order  and  demolished  1 
Closing  Orders  made  4 
Demolition  Orders  made  4 
Made  fit  for  habitation.  Demolition  Orderes  rescinded  3 
Made  fit  for  habitation.  Closing  Orders  rescinded  3 
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5TATEI4ENT  OF  HOUSING  PHOGRJiISS 


PHGVISICN  OF  COUNCIL  DWELLINGS 


. 
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Aston-le-Vi/alls 

1 

8 

24 

Aynho 

- 

30 

6 

36 

Boddington  (Upjjer  « Lower) 

6 

23 

- 

29 

Chacorabe 

17 

21 

- 

38 

Chipping  Warden 

- 

62 

- 

62 

C nought on 

8 

33 

- 

4l 

Culworth 

21 

21 

- 

42 

Edgcote 

- 

- 

- 

- 

Evenley 

- 

13 

6 

19 

Eydon 

12 

13 

- 

25 

Farthinghoe 

10 

20 

- 

30 

Greatworth  & Halse 

16 

4l 

- 

57 

Helmdon 

16 

44 

- 

60 

Hinton-in-the-Hedges 

— 

6 

- 

6 

Kings  Sutton 

66 

201 

- 

267 

Marston  St. Lawrence 

6 

16 

- 

22 

Middleton  Cheney  8c  Overtliorpe 

71 

224 

- 

295 

Moreton  Pinkney 

8 

9 

- 

17 

Nev^bottle  8c  Charlton 

18 

29 

- 

47 

Rads tone 

- 

— 

Sulgrave 

14 

25  I 

- 

39 

Syresham 

38  ! 

37 

« 1 

75  : 

Thenford 

_ 1 

1 

- 

- ; 

Thorpe  Mandeville 

6 

6 ! 

- j 

12 

Warkworth  i 

- 

- ; 

- 

_ 

V/hit  field 

6 

— 

6 ; 
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INoPECTI;.::  -?:v  N GE  FGGD  PR  :MI,; 


Food  Premises 


The  number  and  cla^ss  of  food  promises  in  the  district  is  shown  on  page  44  * 

Control  of  the  sale  of  food  from  these  premises  is  effected  by  the  Food  & 
Drugs  Act  1955  aj^d  the  Food  Hygiene  (General)  Regulations;  the  latter  were 
consolidated  and  amended  in  1970  and  the  principal  requirements  relate  tos- 

(a)  The  cleanliness  of  prcKiises  used  for  the  purposes  of  a food  business 
and  of  the  equiiDment  that  is  used. 

(b)  The  hygienic  liandlin  , of  food. 

(c)  The  cleanliness  of  persons  engaged  in  the  handling  of  food  and  of 
their  clothing,  raid  the  action  to  be  taken  where  they  suffer  from 
or  are  the  carriers  of  certain  infections  likely  to  cause  food 
poisoning. 

(d)  The  construction  of  premises  used  for  the  purposes  of  a food 
business  and  their  i-epair  maintenance. 

(e)  The  provision  of  water  supply  and  washing  facilities. 

(f)  The  proper  disposal  of  waste  material. 

(g)  The  temperature  at  which  certain  foods  are  kept  on  catering  premises. 

The  public  health  inspector  made  I98  visits  of  inspection  of  these 
premises.  Generally  the  standard  of  hygiene  is  good;  all  shops  comply  v\/ith 
the  regulations  regarding  v/ashing  facilities  etc.  (paragraph  e above)  hov\/ever 
it  is  only  by  continual  inspection  that  the  standard  is  maintained.  It  is 
self-evident  that  the  attitude  of  the  management  and  staff  in  food 
establishments  towards  food  hygiene  is  the  most  vital  factor.  Bad  habits 
and  thoughtlessness,  laziness  or  ignorance  can  nullify  the  efficiency  of  the 
most  expensive  and  sophisticated  apparatus  in  the  cleanest  establishment. 

This  is  especially  so  with  refrigerated  display  cabinets  which  are  often 
misused.  They  are  sometimes  found  to  be  overloaded  and  new  deliveries  are 
placed  on  top  of  old  so  that  there  is  no  proper  rotation  of  stock  and  food 
may  be  sold  "out  of  date".  The  shop-keeper  should  adopt  his  ovm  system  of 
date  stamping  the  product  to  ensurv:  that  this  does  not  happen.  Investigations 
throughout  the  countrj'-  undertaken  by  public  health  inspectors  have  shown  many 
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instances  of  out  of  date  stock  b3ini^  sold.  The  manufacturers  have  their 
own  confidenti;M  coding  an«I  it  is  now  strongly  advocated  that  all  packed 
perishable  foods  should  clearly  show  a date  either  of  manufacture  or  date 
after  which  the  food  is  not  * fresh'.  This  is  particularly  important  v/ith 
such  foods  as  pies,  sausages  and  milk  products.  This  move  to  open  dating 
is  being  resisted  by  both  manufacturers  and  shop-keepers  because  it  would 
entail  a more  accurate  assessment  of  consumer  demand  and  no  doubt  this 
would  result  in  an  increase  in  prices  but  there  is  no  doubt  that  the 
housevn.fe  would  prefer  to  ipr-.y  a little  extra  for  really  safe,  fresh  food. 

Complaints  about  ITood  and  Food  I remises. 

There  were  only  three  complaints  as  follows 

Rancid  bacon. 

Two  complaints  alleging  dirty  food  premises. 

V/ith  regard  to  the  ra.ncid  bacon,  this  was  willingly  withdrawn  from  stock 
by  the  shop  keeper.  The  two  food  premises  v;ere  inspected  and  apart  from 
minor  infringements  of  the  regulations  were  found  to  be  satisfactory. 

Milk  Supply 

V/ith  the  exception  of  a very  small  amount,  all  milk  sold  to  consumers 
in  this  district  is  heat-treated  and  control  of  the  supply  is  effected  by 
the  Milk  (Special  Designations)  Regulations  and  the  Milk  and  Dairies  (General) 
Regulations.  Retail  distributors  are  licenced  by  the  Council  and  there  arc 
l6  licenced  distributors.  There  are  no  heat  treatment  plants  in  the  district. 

The  Itiblic  Health  Inspector  regularly  samples  the  milk  and  kZ  samples 
were  subjected  to  statutory  tests  during  the  year.  Two  tests  are  applied 
the  Phosphatase  Test  to  determine  whether  the  milk  has  been  properly 
pasteurised  and  the  Methylene  Blue  Test  to  determine  its  keeping  quality. 

All  samples  satisfied  the  Phosphatase  test  but  four  samples  failed  the 
Methylene  Blue  test.  The  dairies  and  the  appropriate  licensing  authorities 
were  informed  of  these  failures. 

Gome  concern  is  felt  regarding  the  untreated  milk  which  is  supplied  on 
estates  and  farms  to  the  employees.  Such  milk  is  potentially  dangerous 
particularly  so  in  respect  of  brucellosis  (undulant  fever)  which  can  be 
transmitted  frohi  cows  to  men  by  milk, . Attempts  are  being  made  to  eradicate 


this  desease  in  animals  but  it  is  still  not  obligatory  to  slaughter  thoso 
animals  which  when  tested  are  found  to  be  positive  reactors. 

Ice  Cream 

This  product  v/liich  in  the  past  has  given  rise  to  numerous  outbreaks 
of  disease,  is  now  subject  to  rigid  control  during  manufacture  and  sale 
and  cases  of  disease  attributed  to  the  consumption  of  infected  ice-cream 
are  very  few  in  number. 

Premises  v/hcre  ice-cream  is  manufactured  or  sold  have  to  be  registered 
by  the  Council  and  33  pnemisos  are  registered  in  this  district  for  the 
sale  of  ice-cream;  no  ice-cream  is  m;xnufactured  in  this  district. 

Nine  samples  wore  talcen  from  vendors  and  sent  for  statutory  testing 
and  grading.  Six  of  the  samples  were  placed  in  Grade  1 and  three  in  Grade 
11.  Both  these  grades  are  satisfactory. 

Meat  Supply 

There  are  no  slo-ughterhousos  in  the  district  and  the  nine  butchers 
obtain  most  of  their  fresh  meat  from  the  abattoirs  in  Northampton  and 
Banbury . 


SAMPLES  TAKaN  IN  THE  BPACrXEY  RURilL  DISTRICT  IN  THE  12  MONTHS  ENDING 
31st  MAPCH  1971*  BY  THE  NORTILd-gTONSHIRE  COUNTY  COUNCIL  -WEIGHTS 


AND  MEAoUPvES  DEPaPTPiEI'IT 

Brought  forward 

37 

Hi  lies  •••  ••• 

# • • 

24 

Meat  8c  Fish  Pastes... 

...  3 

Baby  Foods  • « • ... 

• • • 

1 

Peanut  Butter  ... 

...  1 

Baking  Powder . . ... 

• • • 

1 

Pork  Pies  ...  ... 

...  3 

Su.'t'bcr'  •••  •••  ••• 

• • • 

2 

Sausages,  etc..  ... 

...  5 

Cakes,  Biscuits  ... 

• • • 

1 

Sausage  Polls 

...  2 

Chutney  8c  Sauces  . , . 

• • • 

1 

Soft  Drinks  ...  ... 

...  4 

Dried  Vegetables  ... 

• « « 

1 

Trifles,  etc  ..  ... 

...  1 

Fish  Products..  ... 

• • » 

1 

Wines  8c  Spirits  . . . 

...  3 

Health  Drinks  . ... 

• • • 

1 

Yoghurt  1 

...  1 

(J  ^ms  1 ••• 

• • • 

3 

Creams  ...  ... 

...  2 

Margarine  

# • • 

1 

Carried  for\i;o.rd 

37 

Total 

62 
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RSMRKS 


It  is  pleasing  to  be  able  to  report  that  none  of  the  samples  which  were 
procured  in  the  Rural  District  during  the  period  under  review  was  found 
to  be  unse.tisfactory  by  the  lublic  Analyst. 

Tv/o  samples  of  untron.tod  milk  wore  sent  to  the  Public  Health  Laboratory 
and  were  subjected  to  the  brucella  ring  test.  Both  samples  were  found  to 
be  satisfactory. 


Details  of  the  vaa'ious  Food  Premises  in  the  District  are  as  follows:- 


• ••  •••  ••• 


• ••  •••  ••• 


Provision  Shops 
Butchers ' Shops  . . 

Bakehouses  . • • 

Restaurants  8c  Cafes 
Public  Houses 
Factory  Canteens  • . • 

School  Kitchens 
Premises  Registei-ed  for  the  sale  of  Ice-cream 
Milk  Distributors,,, 


• ••  •••  •• 


• ••  •••  ••• 


!««  •••  ••• 


• • • • 


• •••  •• 


44 

10 

2 

6 

32 
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SECTION  F 


THE  PRSVaLI^CE  OF  CONTROL  OV.EN  II^Ii.-^ECTIC;US  /iND  OTHER  DISS/iSES 

Health  Services  anE  Public  Ke/ilth  j.ct«  I968. 

Itiblic  Health  (infectious  pis  oases)  Rcf^ulations 
Notification  of  food  poisonin/:;  raid  infectious  diseases 

All  provisions  governiu;^-  the  notification  of  infectious  disease 
and  food  poisoning  are  in  Sections  ^7  to  49  of  the  Health  Services 
and  Public  Health  -ct  I968  r-ncl  the  Public  Health  (Infectious  Diseases) 
Regulations  I968. 

The  infectious  diseases  to  bo  notified  to  the  medical  officer  of 
health  are:- 

Acute  encephalitis 
Acute  meaihi^itis 
Acute  poliomyelitis 
/uitlirax 
Cholera 
Diphtheria 
Dysentery 

(amoebic  or  bacillary) 

Infective  jaundice 
Leprosy 
Leptospirosis 
Malcaria 
Measles 

Since  I968  notification 
longer  required: - 

iicute  influenzal  pneumonia  Erysipelas 
Acute  primary  pneumonia  Ib  mbr:''jious  croup 
Acute  pheumatism  1-aierperal  pyrexia 

Responsibility  for  notifying  o.  case  or  suspected  case  of  food 
poinoning  or  infectious  disease  rests  exclusively  on  the  medical 
practitioner  attending  the  patient  un3.oss  he  believes  that  another 
practitioner  has  alre.ady  notified  the  case. 


0-pht halmia  neonat orum 
Paratyiohoid  fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetajius 

Tuberculosis 

Typhoid  fever 

Typ>us 

Whooping  Cough 
Yellov/  fever 

of  the  dise.ases  listed  below  is  no 
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The  total  number  of  iiifoctious  diseases  notified  durinf?  the  year 
was  46  showing  an  increa.se  on  Last  year's  figure  of  29»  There  were 
5 cases  of  infective  jaundice  compared  \^d.th  3 in  19^9 • 

MK'ioLSS  The  incidence  of  measles  notification  increased.  There  were 
21  cases  as  compared  with  l6  in  I969.  ’/liile  measles  is  no  longer  a 
major  cause  of  morbidity  in  Britain,  it  is  an  unpleasant  illness  and 
few  reach  adult  life  v/ithout  having  contracted  it.  In  addition  in 
the  five  years  preceding  1960  there  \;ere  46?  deaths.  An  infection 
of  such  universality  may  result  in  complications,  including 
neurological  sequaelae  and  r osioiratory , eye  juid  aural  infections, 
and  during  an  epidemic  year  as  many  as  8,000  hospital  admissions  may 
occur. 

The  regular  biennial  cycle  of  epidemics  of  measles  failed  to 
occur  in  the  I968-69  winter  andag-ainin  the  winter  of  1969-70  there 
was  no  national  epidemic,  due  lorobably  to  the  programme  of  immun- 
isation which  began  in  i960.  The  suspension  of  vaccination  in  Karch 
1969  of  a certain  batch  of  vaccine  led  to  a shortage  ;md  the  rate  of 
immunis.ition  has  been  loss  than  sufficient  to  prevent  the  number  of 
susceptible  children  increasing  with  the  new  births  each  year.  It 
was  evident  by  the  middle  of  1970  that  the  incidence  of  measles 
would  be  liigh  as  notifications  markedly  increased  and  continued 
throughout  the  year.  It  is  to  bo  hoped  that  this  will  be  the  last 
measles  epidemic. 


RUBBLLA 

Rubella  vaccination  ba.c.\me  available  in  November  1970  and  this  was 
offered  to  all  girls  in  the  l4t]i  year  of  life,  i.e.  aged  I3.  A 
comprehensive  campaign  was  launched  by  the  County  Health  Department 
in  the  form  of  letters  to  goner:il  xoractitioners , and  parents 
informing  them  of  the  av-ailability  of  the  vaccine  and  urging  as  m?any 
girls  as  possible  to  have  the  vaccination.  It  is  hoped  to  lower  the 
age  limit  to  cover  12  year  old  girls  as  soon  as  further  supplies  of 
the  vaccine  are  available. 

V/HOO-YING  COUGH  There  were  l4  notifications.  jiYcceptance  rate  to 
immunisation  is  high  and  the  incidence  of  this  condition  is  low. 
Cases  still  occur  as  immunisation  is  not  completely  effective, 
however  in  the  majority  of  children  who  have  received  immunisation 
the  illness  is  usually  mild. 
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■SCAIGj  'jV  F:JNZjR  Six  cases  were  notified,  five  from  Croughton  and 
one  from  Charlton,  This  disease  continues  to  exhibit  its  mild  phase. 
The  princijjal  interest  in  its  notification  is  that  it  gives  some 
indication  of  the  degree  of  streptococcal  infection  in  the 
community. 


PQLIOHTSLITIS  Ho  cases  occurred  an;"!,  this  freedom  can  be  ascribed 
to  immunisation  as  the  decline  in  incidence  has  occurred  concurrently 
with  vaccination.  The  oral  .3abin  vaccine  is  noi/  used  which  gives 
a longer  lasting  immunity  than  the  Salk  or  injected  variety.  A 
drink  of  syrup  or  a lump  of  siigrjr  is  a.lso  more  acceptable  to  the 
young  patients  than  the  previoxis  needle  prick, 

FOOD  ICISONING  There  were  no  cases  notified  during  the  year. 

The  condition  is  usually  caixsed  by  one  of  the  Salmonella  organisms, 
of  which  there  are  a large  number.  The  comi.ionmost  strain  being  that 
of  typhimurium.  Salmonella  infection  is  common  in  bovines,  and  the 
incidence  of  infection  on  farms  is  nov;  notified  by  the  Divisional 
Veterinary  Officer  to  the  I-Iedic.al  Officer  of  Health.  Farm  workers 
are  then  warned  of  the  possibility  of  human  infection,  and  given 
details  of  hygiene  precautions  to  prevent  incidence  in  themselves 
or  their  families. 

Other  causes  of  food  poisoning  ai’e  staphylococcus  wliich  may  gain 
entry  to  food  from  an  infected  spot  on  the  face,  hands  or  arms  of  a 
food  handler  which  may  cause  a severe  form  of  illness.  As  the 
syraptons  result  from  a toxin  wlrLch  is  unaffected  by  heat,  cooking 
the  infected  food  in  this  case  does  not  prevent  the  illness.  More 
rarely  typhoid  fever,  botulism  or  chemical  contaminents  may  occur. 
However  the  commonest  germ  is  the  salmonella  which  gains  entry  into 
food  because  of  the  faulty  personal  hygiene  of  food  handlers.  The 
sources  of  infection  are  numerous,  probably  uncooked  contaminated 
(often  imported)  meat  being  today  one  of  the  most  frequent. 

SMALL! OX  It  has  recently  been  recommended  by  the  Department  of  Health 
and  Social  Security  that  vaccinating  against  smallpox  need  no  longer 
be  carried  out  as  a routine  procedure  in  early  childhood,  as  the 
risk  of  exposure  to  infection  is  far  less  likely  than  at  any  previous 
time  since  the  disease  was  first  rGCorde('!.  in  this  country. 


It  is  however  ernphasisou  that  all  travollers  to  and  from  areas 
of  the  world  where  smallpox  is  endemic  or  countries  whoro  eradic.ttion 
programmes  are  in  progress,  caad  health  service  staff  who  come  into 
contact  with  patients,  shoul.''.  be  offoi'od  vaccination  and  re-vaccination. 

DIPHTHERIA  There  have  boon  no  ca^es  ox  diphtheria  in  Northamptonshire 
since  1956.  There  is  therefore  with  each  successive  year  of  freedom 
from  infection,  a dirainisliing  recollection  of  the  dangers  of  this 
illness.  Mothers  witiput  laio\;ledg..  of  th  ' 'lise-eso  foel  a f.xlse 
security  and  may  not  ha.ve  their  children  immunised.  That  this  is  a 
dangerous  situation  cannot  be  too  strongly  stressed,  as  it  is  only 
by  keeping  up  the  numbers  of  cliildren  imi-^unised  that  the  disease  be 
kept  in  check.  It  is  the  duty  of  rj.1  parents  to  have  their  children 
immunised,  and  if  they  fail  to  do  so  they  neglect  their  welfare. 

INFECTIVE  JAUNDICE  The  Minister  of  Health  gave  sanction  that  this 
disease  should  be  made  locally  notifia.ble  as  from  1st  July,  1962. 

By  arr;xngement  with  other  District  Councils  this  also  became 
operative  in  the  County  of  Northomptonsliire.  Under  the  Health  Services 
and  Public  Health  Act  i960  tliis  disopuse  has  now  become  nationally 
notifiable  as  Infective  J xundice.  Five  cugog  were  notified  during 
the  year. 

Acute  Infective  Jo.undice  is  a disease  caused  by  a virus,  which 
attacks  the  liver  and  causes  jaundice.  It  is  mainly  an  infection  of 
young  people  of  faecal-oral  sproP.d,  ■■’Jid  v.dth  an  incubation  period 
of  15-50  days.  The  incriminative  routes  of  infection  are  from 
food  handlers,  water,  and  children  to  their  mothers.  The  virus  is 
present  in  faeces  I6  days  before  jaundice,  and  up  to  8 days  after. 

Serum  hepatitis,  wliich  is  pjxother  form  of  infective  jaundice,  has 
a longer  incubation  period  of  5O-.l6Odp.ys  and  affects  mainly  adults 
and  can  be  spread  by  blood  tronsfvision  and  inefficiently  sterilised 
equipment  used  by  doctors,  dentists,  nurses  cxnd  drug  addicts,  and 
in  the  various  tattooing  processes.  The  clinical  groups  of  these 
two  types  of  hepatitis  are  indistingoiishable.  There  is  no  specific 
treatment  and  a jaundiced  cP.dult  v/oul^!  be  away  from  work  from  six 
weeks  to  two  months,  paid  sometimes  might  not  feel  really  fit  for  a 
year.  Quariintine  measures  are  of  little  value,  and  patients  can  be 
treated  at  home  or  in  hospita.l  iirovided  adequate  hand  washing 
techniques  are  practised,  v/ith  current  disinfection  of  excreta. 

Serum  hepatitus  can  be  virtually  abolished,  if  disposal  equipment 
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was  generally  introduced.  In  this  County  disposable  equipment 
is  used  by  the  County  Health  Department  for  all  procedures 
involving  immunisation.  Gamma  Globulin  is  of  value  for  the 
protection  of  close  contacts  ani  pregnant  v/oman  during  epidemics. 

RilCPIILiTORY  INFDCTIONo  nND  INyLU.dNZA  Gix  deaths  are  recorded 
this  year  from  pneumonia,  two  fi-om  bronchitis  and  two  from 
influenza,  though  at  the  end  of  19o9  and  the  beginning  of  1970 
there  was  a severe  outbroal:  of  influenza  which  placed  a heavy 
burden  on  the  health  services,  the  liiajor  part  being  on  the  general 
practitioners.  The  care  provided  during  the  four  weeks  of  the 
outbreak  was  exempl.ary  and  was  evidence  of  the  value  of  the 
general  practitioner  care  of  the  community. 

Other  respiratory  infections  axe  nov/  soldca  a cause  of  death, 
except  as  a terminal  event,  but  rei.vain  a considerable  cause  of 
ill-health.  These  are  still  the  liighest  cause  of  loss  of  working 
hours,  and  bronchitis,  nasal  catarrh  and  sinus  infections  are  still 
a cause  of  much  disability. 
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PERIOD  DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEilSES 


A statement  showing  the  perio'l  distribution  of  the  cases 
notified  is  given  hereunder. 
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Scarlet  Fever 
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2 
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Diphtheria 

Measles  - 13  4 5 1 - - --  -21 

Whooping  Cough  -11  - 2 - 4 5 -1-  -l4 

Food  Poisoning 
Dysentery 

Infective  Jaundice-  - --  -.1--13“”5 

Poliomyelitis 

TOTALS  -13  13  S 6 3 5 l4  - -A6 
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INCID13NCE  OF  INFECTIOUS  DISK.SES 


Over  the  past  10  years  other  than  Tuberculosis 


1961  1962  1963 

1964  1965  1966  1967  1968  1969  1970 

Scarlet  Fever 

4 

7 

2 

4 

7 

5 

2 

6 

3 

6 

Diphtheria 

Measles 

234 

3 

H 

0 

161 

79 

104 

258 

128 

16 

21 

Whooping  Cough 

3 

- 

10 

4 

- 

9 

7 

2 

- 

14 

Food  t'oisoning 

- 

5 

- 

7 

1 

1 

- 

- 

2 

- 

Dysentery 

- 

- 

3 

1 

- 

- 

- 

- 

1 

- 

Infective  Jaundice 

- 

5 

9 

1 

1 

4 

35 

6 

3 

5 

Poliomyelitis 
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Parish 


INCIDICNCB  OF  NOTIFIABLE  DIo^iLiSSS  1970 

(other  than  Tuberculosis  ) 
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Aston-le-Walls  • . * 
Aynho  . • . 

Boddington  • . . 

Chaconbe  ... 

Chipping  Warden  . • • 
Croughton  . . . 

Culworth  . . . 

Edgooto  . . . 

Svenley  • . • 

Eydon  ... 

Farthinghoe  ... 

Greatworth  ... 

Helradon  • . . 

Hinton-in-the-Hedges 
Kings  button  ... 
Marston  St. Lawrence 
Middleton  Cheney  . . . 
Moreton  Pinkney  • . • 
Nowbottle  & Charlton 
Rads tone  ... 

Sulgrave  ... 

Syreshara  . . . 

Thenford  ... 

Thorpe  Mandeville. . . 
Warkworth  ... 

Whitfield  . • • 
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1 


1 


4 

2 

7 


TOTALS  ...  6 - 21  14  - - 5 - 46 
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TOTALS 


TUBSPvCULC3I;3 


Two  new  cases  of  respiratory  tuberculosis  wore  notified  in  the 
year.  One  male  and  one  female. 

The  total  cases  on  the  Register  e.t  the  end  of  the  year  was;- 


Respiratory 
Males  Females 

36  30 


Non-Respiratory 


Females 
14  7 


Total 

Males  Females 

50  37  = 87 
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SECTION  0 


RODENT  CONTROL 


The  Council  sjre  responsible  for  adEiinistoring  the  provisions  of  the 
Prevention  of  Damage  by  Pests  Act  19W  in  the  district.  The  principal 
provisions  of  the  Act  require  that  the  Council  she.ll  take  such  steps 
as  may  be  necessaiy  to  ensure,  as  far  as  is  practicable,  that  the 
district  is  kept  free  from  rats  and  mice  and  to  destroy  rats  and  mice 
on  any  land  occupied  by  the  Council,  Occupiers  of  other  property  i/hich 
becomes  infested  are  required  to  notify  the  Council, 

The  rodent  control  services  supervised  by  the  department  are:- 

Treatment  of  private  dvjellings  v/ithout  charge. 

Treatment  of  business  premises  on  a time  and  matei'ial  basis  plus 
an  establishment  charge. 

The  operation  of  a contract  service  which  provides  for  three 
treatments  per  year  for  a fixed  charge  of  £5.25. 

In  addition  the  rodent  operator  surveys  the  district  regularly  and 
pays  particular  attention  to  the  Council's  refuse  tip,  road  lay-bys, 
refuse  disposal  plant  and  sev/age  disposal  works.  The  sevirers  in  each 
parish  are  inspected  every  tvro  years  and  test  baited. 

The  above  services  have  boon  satisfactorily  maintained  thoughout  the 
year  and  the  table  on  the  folloi-dng  page  details  the  work  which  has 
been  done  by  the  Council’s  part-  time  rodent  operative. 

The  Council  co-operated  wdth  the  Ministry  of  Agriculture  Fisheries 
and  Food  and  the  National  Farmer's  Union  in  continuing  the  Rat  Control 
Scheme  which  was  str.rtod  in  1969.  The  aim  of  the  scheme  is  to  establish 
a* rat  free  zone'  embracing  the  counties  of  Northamptonshire,  Rutland 
and  Leicestershire,  Sub-committees  have  been  formed  comprising  councillors 
Council  officers  and  members  of  the  National  Farmers  Union  and  officers 
of  the  Ministry.  The  Council  is  represented  on  the  Br<ackley  and  Byfiold 
liason  committee  by  a,  member  of  the  Council  and  the  Public  Health  Inspector 
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The  scheme  has/ 


The  scheme  has  now  been  in  opcra,tion  some  15  months  and  there  is  no 
doubt  that  some  success  has  been  achieved.  Although  the  requests  for  the 
services  of  the  rodent  operative  have  increased,  this  fact  is  no  doubt 
due  to  a largo  extent  to  the  publicity  given  to  the  R&t  Control  Scheme, 
The  infestation  have  boon  of  ahno.nor  nature  and  no  serious  major 
infestation  has  been  reported. 

Number  of  treatments  undertaken 


Sowers,  sevTcrage  disposal  v/orks  j ditches  and  hedgerov;s  68 

Refuse  tips  (including  roadside  'lay-bys’  and  unofficial  tips  34 

Farms  and  smallholdings  129 

Private  dv/ellings  118 

Business  premises  (factories,  shops  etc,)  and  schools  32 

Total  number  of  visits  made  to  premises  including  visits 

for  survey  purposes  1223 


Quantity  _o^f  materiad.  used 


Oatmeal  v/ith  V/'arfarin 


3085  lbs 


